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Intestinal auto-intoxication is that 
process or condition in which toxins 
formed in the intestines are absorbed and 
distributed throughout the organism 
containing them. Usage has caused this 
term to include poisoning from those 
toxins of bacterial origin, as well as those 
arising from the body metabolism, al- 
though strictly speaking the word liter- 
ally refers only to those of the latter 
variety. But in fact the former has come 
to be the condition meant when the 
term auto-intoxication is used.  Fer- 
mentation and putrefaction are depend- 
ent upon the action of micro-organisms, 
upon bacterial action. 

3acteriologists (Metchnikoff) tell us 
that at birth the intestine contains no 
microbes but that shortly after they be- 
gin to find their way into the intestine 
which proves to be one of their most 
fertile habitats, and they settle down as 
normal inhabitants there. As soon as 
the child opens its mouth, begins to 
breathe and to take nourishment and 
water, microbes are found in the di- 
gestive tract. It is interesting in passing 
to recall that the nursling’s flora is not 
nearly so complex and prolific as is that 
of the bottle-fed bady. In the adult we 
find the stomach and small intestine, 
especially the upper part of the latter, 
practically free from any flora. This is 
thought to be due to the action of the 
gastric and intestinal secretions. In my 
judgment the celerity with which the 


ingesta passes through these portions of 
the alimentary tract is also an important 
factor in its freedom from_ bacteria. 
Motion and friction are not very con- 
ducive to microbic proliferation. In the 
colon, however, conditions are different, 
the are more of a mucous 
character, and the slow progress of the 
bowel contents are all very conducive 
to cell generation. Here are found not 
only what are termed the normal bac- 
teria, but likewise numerous deleterious 
varieties. 

Computations as to varieties and 
numbers of these micro-organisms vary 
greatly. Matzuschka claims to have 
isolated forty-four varieties of microbes. 
As to the number contained in the in- 
testine, Vignal and Suckdorf estimated 
that the adult passes in twenty-four 
hours between thirty-nine and fifty bil- 
lions of microbes; Herter places the 
figures at one hundred twenty-six bill- 
ions. While these figures are startling, 
it is further estimated that only between 
one and two per cent. of these are still alive 
when they pass from the body. But even 
at that, these dead billions represent a 
vast deal of toxic material with which 
the body must contend, and they rep- 
resent in weight about two drams of 
solid bacterial matter. About three of 
these forty-four varieties are considered 
the normal and beneficial intestinal mi- 
crobes. (ec. g., B. lactis aerogenes, B, 
coli communis, and B. bifidus.) Herter 
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says that the chief significance of these 
normal “intestinal bacteria lies in their 
potential capacity for checking the de- 
velopment of other types of organisms 
capable of doing injury.” 

What then is the deleterious part play- 
ed by these various billions of minute 
organisms within our bodies? It is the 
fermentative and putrefactive effect that 
they have upon what remains of the in- 
gesta after it reaches the extreme lower 
part of the ileum and the colon, and 
especially upon the proteid part of it. 
Their bacterial action upon this material 
is what produces the toxins that are ab- 
sorbed and carried throughout the sys- 
tem in what is known as auto-intoxica- 
tion. Without attempting any detail as 
to the chemical changes that take place 
in the food from the time it enters the 
mouth until the refuse passess out of the 
body as excreta, we will dwell only long 
enough to call attention to a few of the 
colonic changes that produce the toxins 
in which we are interested. These bac- 
terial changes in the colon produce 
among other substances the following 
toxins, which in this condition are the 
principal auto-poisons found in the urine, 
viz., calcium oxalate, indol, phenol, 
skatol, sulphuretted hydrogen and_ the 
purin bodies. Of these, indol, or its 
derivative, indican, is the most deleteri- 
ous and most frequently found. It is 
not an absolutely necessary ingredient 
in auto-intoxication but it is nearly al- 
ways present. I have never had a case 
when it was present in the urine that 
anto-intoxication was not also present. 
The materials mentioned above, are all 
instrumental in causing auto-intoxication 
but indol is the chief offender. Its ef- 
fect upon muscle tissue is strikingly 
shown by the experiments of Professor 
Fred S. Lee of Columbia University.* 

Experiments have been performed on the 
muscles of frogs and cats. The method has 
been to irrigate corresponding muscles for a 
given length of time—the one with physiolog- 
ical-salt solution, the other with physiological- 


*Herter’s Bacterial Infection of 
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salt solution plus a small quantity of the 
drug, and then to stimulate the muscles and 
record the contraction and the amount of work 
done before exhaustion sets in. 

Indol in 0.05 per cent. solution—that is, one 
part to 2,000—causes an early fatigue of the 
muscles and a diminution in the amount of 
work of which the muscle is capable. In a 
specific experiment the indolized muscles per- 
formed 24,320 g. mm. of work before it be- 
came exhausted, while at the same time the 
corresponding normal muscle performed 44.- 
000 g. mm. of work, and was still capable of 
doing more. The work actually accomplished 
by the two muscles was 100 normal): 55 
(indol.) 


The two muscles of a cat were irrigated for 
half an hour, the one with whipped blood, 
the other with whipped blood to which indol 
had been added in 0.004 per cent. solution; 
in other words, one part of indol to 25,000. 
The normal muscle then performed 34,400 g. 
mm. of work, while the indolized muscle per- 
formed only 12,800 g. mm.—the ratio of nor- 
mal work to indolized work is 100:37. 


This gives a splendid idea of this par- 
ticular toxin’s effect upon the body. 
The complete auto-toxic picture, how- 
ever, is much wider and more compre- 
hensive than this just quoted, since we 
have there the combined effect of all of 
the other toxins mentioned. This com- 
bined effect produces symptoms which 
are fairly well marked. Great fatigue, de- 
pression, lassitude and hervousness, a 
diminishing power of initiative, a rather 
colorless, waxy skin, sometimes dry and 
harsh, a drawn, pinched expression, 
sometimes obstructed breathing with 
painful exhalations, the eyes are frequent- 
ly sunken, and lids sometimes swollen, 
tongue coated and breath offensive, pa- 
teients may be potbellied, impacted colon, 
very frequently with tender areas, especi- 
ally around the caecum and sigmoid, of- 
tentimes it may be outlined along its 
entire length, bowels often distended 
with gas, foul odor to stool, liver con- 
gested and tender; many patients suffer 
acutely with headaches, and with roar- 
ing in the ears, and suffer with intense 
aching and soreness of hips and legs; 
there is usually constipation with hard 
stools and difficult evacuations. Agair 


there may be what the patient charac- 

















terizes as free movements with soft 
stools, and always more.or less of the 
toxins mentioned above are found in the 
urine. 

I have not mentioned all the symptoms 
that attend auto-intoxication, nor do I 
wish to give the impression that all of 
them, or even a majority of them, are 
present in any one case—but I have given 
sufficient to show the gravity of the con- 
dition and enable any careful observer 
to recognize it. In addition to this train 
of symptoms of auto-intoxication, I have 
found it present or co-existing with many 
other diseases. Whether it is an excit- 
ing, predisposing or contributory cause 
of the accompanying diseases, I do not 
say; but I do believe from my observa- 
tion that it is at least a very strong con- 
tributory factor in the cause of these, 
and other diseases. I have found it 
associated with migraine, neuralgia, cere- 
bral congestion, vertigo, herpes, eczema, 
rheumatism (articular and muscular), 
neuritis, gout, weakened arches, neuras- 
thenia, myocarditis, neuroses of the 
heart, arteriosclerosis, gastric disturb- 
ances, gastroptosis, enteroptosis, entero- 
colitis, appendicitis, congestion of the 
liver, constipation, diarrhoea, urticaria, 
epilepsy, and erythema nodosum. 

From this list of synchronous diseases 
it would seem as stated above, that auto- 
intoxication if not the primal cause is at 
least a very prominent etiologic factor. 
Supplemental to these observations of 
my own, I wish to quote from a very 
interesting and suggestive article on this 
subject by Dr. F. Forchheimer, Pro- 
fessor of Medicine in the University of 
Cincinnati.* In this article he gives an 
analysis of seventy-seven cases of auto- 
intoxication. Of these seventy-seven 
cases, seventy-three had some form of 
bowel trouble; seventy-three had all or 
part of colon filled; forty-four were con- 
stipated ; five had diarrhoea; ten had ap- 
pendicitis; fifty-four had some form of 
stomach trouble; sixty-one had some 
nervous trouble; sixty-six had Rigg’s 
disease; fifty-eight had some form of 
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cardio-vascular trouble ; fifty had diseased 
condition of muscle or joints; twenty-— 
four had muscular rheumatism; nineteen 
had gouty joints. 

While the presence and action of bac- 
teria is necessary to the formation of the 
toxins of this disease, there are other 
etiologic factors that must not be over- 
looked, viz., the kind and amount of 
food, and the length of time its refuse 
remains in the colon. The latter is 
especially important. As to the amount 
of food, it is perhaps no exaggeration to 
say we all eat more than our body eco- 
nomies really require. This leaves an 
extra amount of material to be got rid 
of, and creates a tendency towards slug- 
gish elimination. Any excess of food be- 
comes a burden to the digestive organs, 
and that burden sooner or later begins 
to tell upon the celerity and complete- 
ness with which these organs perform 
their function. 

As to the time element in etiology, the 
very mechanism of the colon is not con- 
ducive to a quick passage of the feces 
through it. The circuitous route it 
takes; its pouch-like beginning; its as- 
cending portion necessitating the raising 
of the feces against the force of gravity; 
its transverse part with its tendency to 
ptosis especially if it should once become 
abnormally full; its abrupt flexures; the 
sharp curve and ascending shape of the 
sigmoid with its tendency to ptosis also; 
its numerous sacculations caused by the 
band-like longitudinal muscle fibres, all 
offer mechanical obstruction to the 
peristaltic action of the colon. This is 
true even with the normal physiological 
action of the bowel, and with such nat- 
ural obstructive possibilities it is easy to 
see how pronounced this hindrance be- 
comes under abnormal bowel activity. 
That is, add to these natural obstructive 
possibilities a weakened peristalic action 
arising from any interference with the 
nervous and circulatory systems of the 
bowel, and you at once produce a stasis 
that is profoundly important and essent- 
ial to the propagation of microbes and 
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to their toxic activity. Stagnation is 
the result, and stagnation in all forms 
of life spells putrefaction, that is, decay, 
and decay spells disease. 

It may be well in this connection to 
recall the normal time required for the 
passage of the ingesta through the bowel. 
The small intestine is usually said to be 
between eighteen and twenty-two feet 


in length and about one and one-half- 


inches in diameter. The large intestine 
between four and one-half and six feet 
in length and two and three-fourths to 
three inches in diameter. Authorities 
reckon on about nine to ten hours for 
the food to pass through the small in- 
testine, and on from twenty to thirty- 
six hours for it to pass through the large 
intestine. 

When we at times see the almost incon- 
ceivable amount of fecal matter that we 
have dislodged from the colons of some 
of our patients, we are filled with awe 
at the thought of how long it has been 
accumulating there, and are further im- 
pressed with the profound etiologic im- 
portance of anything that interferes with 
the normal progress of this material 
through the colon, which under its most 
normal condition is an inviting location 
for microbic activity. Metchnikoff savs 
the colon “is certainly useless in the case 
of man” and cites instances where it has 
been removed to prove his contention. 
But the physiologists have shown that 
much absorption of the nutrient part of 
the food is done in the colon and that it 
plavs a very important part in the ex- 
cretion of superfluous substances and 
waste material in the body metabolism. 
But what is more, we still have it, and 
man’s ingenuity has devised no practical 
method for its wholesale removal. Its 
size, shape and contour are the same as 
that of Adam, or at least there is no 
record that runneth to the contrary. We 
are therefore, in the words of an eminent 
statesman, confronted with a condition, 
and not a theory. What, then, are we 


to do with this condition of auto-intoxi- 
cation which is a result associated with. 
certain colonic changes? 
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Various methods have been suggested 
and tried. Bouchard* attempted to dis- 
infect the digestive tube by the use of 
Beta-naphthol, but found that it was not 
only not successful but that at times it 
produced harmful effects even to the des- 
truction of intestinal tissue. Others have 
suggested naphthaline, salol, calomel and 
camphor, but with similar results as to 
success. Metchnikoff** says, “The general 
conclusion reached after many experi- 
ments on the disinfection of the intestines 
is unfavorable.” 

He then proposes that we match one 
microbe against another. Instead of 
having one foreign organism in our 
bodies, that we introduce still another 
in hopes that its activity will offset that 
of the first. That is, to inhibit putre- 
factive processes he introduces into the 
digestive tract milk containing lactic 
acid-forming bacteria. He selects for 
this work the B. bulgaricus and associ- 
ates with it strep. lacticus in order to 
make the product more palatable. This 
procedure depends upon the principles 
that the lactic acid-forming bacteria, be- 
ing aerobes, will destroy the putrefactive 
bacteria which are anaerobes, and second- 
ly, that the putrefactive bacteria do not 
thrive in a lactic acid medium. 

The promulgation of this theory or 
system by Metchnikoff was followed by 
a quick and widespread use of the vari- 
ous lactic acid fements and preparations, 
and much satisfactory evidence as to 
the lessening of the amount of indican 
eliminated, has resulted. It has on the 
other hand received much sharp criti- 
cism as to its efficacy, best stated and 
most non-partisanly prepared by Dr. 
Heinemann,*** at the Bacteriological 
Laboratory of Chicago University. In 
summing up his experiments he says: 

The usefulness of lactic acid or lactic fer- 
ments as curative agents for intestinal putre- 
faction is still problematical. * * * The evi- 
dence in favor of the use of B. bulgaricus 
as a lactic acid producing organism for the 
purpose of arresting intestinal putrefaction 


~ *Bouchard’s Lessons on auto-intoxication in Dis- 
ease, 

**Metchnikoff, The Prolongation of Life. 
~¥** *Journal Amer, Med. Asso. Jan, 30, 1909. 
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is not convincing. * * * Lactic acid forming 
bacteria are constantly present in the digestive 
tract, and we have no convincing evidence 
that the additional introduction of lactic acid 
bacteria is of benefit. 

What then is the method to pursue in 
the treatment of auto-intoxication? 
Whatever procedure is decided upon the 
following conditions must be considered 
and acted upon if a cure is expected: 

The patient is suffering from a dis- 
ease caused by a general poisoning of the 
tissues of the body with toxins arising 
from decaying, putrefying material in 
the colon, retained there through some 
inhibition to the normal digestive mech- 
anism. Giving the steps in their con- 
secutive order as they occur in the sys- 
tem we have— 

Ist. The inhibition or obstruction 
to the normal digestive mechan- 
ism; 

2nd. Retention of digestive mater- 
ial until putrefaction occurs; 


3rd. Tissues poisoned by the ab- 
sorption of these putrefactive 
toxins. 


Physical examination of the patient 
should reveal the cause of the interfer- 
ence with the normal digestive mechan- 
ism. This lesion may be located any- 
where from the occiput to the coccyx. 
Throughout all of the literature read on 
the subject of auto-intoxication no ref- 
erence to a mechanical lesion as a cause 
of the stasis, the retention of the feces, 
is found. Several references were made, 
however, to the effects of these lesions, 
which in their turn became causes. For 
instance, ptosis of stomach or some por- 
tion of the bowel, or prolapsus of uterus 
or rectum. These spinal lesions, how- 
ever, must be taken into account for 
they are the beginning of the chain of 
causes that finally result in the disease 
under consideration. 

My experience has been that the usual 
location of these lesions is between the 
tenth dorsal and the fourth lumbar, the 
particular involvement being most frequent 
at the eleventh dorsal and the upper three 
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lumbar vertebrae. These lesions may 
produce a diminution in intestinal secre- 
tions with its attendant chain of deleteri- 
ous results, or they may involve only the 
nervous mechanism resulting in either 
an atonic or a spastic condition of the 
bowel, producing thereby a profound 
stasis of the fecal mass. The removal 
of this inhibition to the nerve and blood 
supply to the digestive tract is of vast 
importance to him who would essay the 
cure of this condition. It may be easily 
overcome, or it may prove persistently 
stubborn, but is must be overcome if 
recurrences are to be avoided. There- 
fore, find it and remove it. In nearly 
every case the liver is found to be in- 
volved from overwork due to the extra 
amount of oxidation of the poisons 
brought to it through the portal system. 
Aluch attention should be given to its 
nerve and blood supply. Indiscretions 
on the part of the patient, such as poor 
mastication and over-eating must be also 
avoided if the best results are to be ob- 
tained. 

One of the first things to receive at- 
tention is the overloaded colon. How 
many there are who fail in the recog- 
nition of this condition! In the case of 
thin abdominal walls it would seem to 
be an easy task, but errors are made 
here as well as in the case of the stout 
patient. Many are the cases that have 
been lost or won on the failure or ability 
to recognize this condition. And it is a 
condition that should be removed with 
a!l possible speed. Though not the most 
elegant, how apt and descriptive is the 
Old Doctor’s designation of the caecum, 
“Nature's slop-bucket.”” We all know 
how foul such a vessel is at best, and 
that if it does not receive proper care 
it becomes unbearable. So it is with 
the slop-buckets of our bodies, if the 
peristalsis is not sufficient to empty it 
and the other parts of the colon, the 
contents putrefy, decay, rot. 

Water is Nature’s greatest remover 
of dirt. And so in combatting this con- 
dition I set about washing out that dirt 
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and filth so that nature may the easier 
regain her normal functioning there. 
To accomplish this I use enemas. Not 
simply one, but a dozen, if necessary. 
After an enema or two how often we 
deceive ourselves by being guided by 
the reports of our patients that they have 
had a wonderful movement and_ their 
bowels are now entirely empty! Be not 
deceived. Heed only your digital optics, 
and don’t stop until that colon is empty, 
for as long as there are rotting feces 
there, so long are toxins being formed 
and absorbed and distributed to the tis- 
sues of the body. 

Much of the success of enemas de- 
pend upon the carefulness with which 
they are administered. Give explicit 
directions as to .the procedure you 
want followed, for if you do not, 
the chances are that the enema will be 
incorrectly taken; poor results will fol- 
low; the patient will soon become dis- 
heartened and want to resort to purga- 
tives, and your work will be hampered 
right at the beginning. I find that very 
few people really know what an enema 
means—usually if they have ever at- 
tempted taking one, it has been in the 
sitting posture on the stool. This is a 
very poor, inefficient makeshift. In very 
pronounced cases I usually have the 
patient take an olive oil injection, after 
the rectum is cleaned out, following the 
enema. I have the enema and oil injec- 
tion given just before retiring, leaving 
the oil in the colon overnight. It will 
prove very soothing and grateful to the 
patient and will help wonderfully in the 
removal of the retained, impacted feces 
by soaking and loosening the mass from 
the walls of the sacculations which in 
time become thoroughly encrusted. I 
have an enema given every night until 
the colon is thoroughly cleaned out. 

Two of the steps in the removal of 
the auto-toxic condition have been de- 
scribed. There remains a third. Of 
course all three are interdependent and 
are given at the same time. The other 
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step is fasting. In these auto-toxic 
conditions my experience has convinced 
me that fasting is one of the most ef- 
fective means that we have at our com- 
mand to free the tissues of the body 
from their terrific burden of toxins. I 
am no believer in indiscriminate fasting, 
the kind that receives notoriety in the 
daily prints, where the patient under- 
takes to conduct the fast himself. Nor 
do I advocate its use in “all of the ills 
that flesh is heir to; but in the cases 
under consideration I heartily approve 
of it, always, of course, under the direc- 
tion of a physician. 

In auto-intoxication there is always 
a pathological condition of the digestive 
tract. When a person is ill, rest is an 
all-important factor. So it is with a 
viscus—it needs rest. If the bowel is 
sick, it cannot do good work and the 
food is really a burden to it, although 
the appetite may be morbid. Not only 
is food under such conditions a burden, 
it is also improperly digested, and to 
that extent adds to the possibilities of 
putrefactive processes. Rest will give the 
bowel an opportunity to regain its health. 
If the material from which the toxins 
come is stopped, their manufacture will 
cease, and the poisoning process will 
begin to diminish. In other words, 
temporarily stop the thing that has been 
causing the trouble, and we can the bet- 
ter and quicker begin to rid the body 
of the damage that has already been 
done, freeing through elimination the 
poisons with which the tissues are sat- 
urated. Faulty elimination results in 
storing up in the tissues of the body 
katabolic waste, and the absorbed toxins 
from bacterial action. Fasting at once 
permits of freeing the tissues by oxida- 
tion of these toxins and waste, generated 
in keeping up body energy and repair. 
This is an added reason why enemata 
should be given daily during the time 
of the fast, for if these poisons which 
are now being thrown into the intestinal 
tract are not promptly eliminated, they 


.will be reabsorbed and start anew on 
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their harmful course through the cir- 
culatory stream, 

One appreciates the importance of this 
when he sees the amount and character 
of material evacuated long after all of 
the retained fecal matter has been wash- 
ed out of the bowel. It is also equally 
important that regular treatments should 
be given during this period with the 
same object, viz., hastened elimination. 

If the case is a grave one I order an 
immediate and complete fast, and also 
at the same time direct the patient to 
drink water freely to aid in the elimin- 
ation and to replenish the diminishing 
supply of liquids of the body. If, how- 
ever, the case is not so serious I may 
have the patient approach the complete 
fast gradually, either by omitting one 
meal for a day or two, then omitting 
two meals and finally all three of them, 
or lessening the amount of food day by 
day until food has been stopped. Un- 
less a weakened state or other condition 
of the patient forbids, I direct him to 
go about his daily occupation as usual. 
Many patients after they have been con- 
vinced that it is to their interest to do 
without food for a time will feel that 
they cannot attempt their regular work 
or even leave the house for fear of weak- 
ness. The positive and sustaining as- 
surance of the physician will help them 
over this difficulty. 

The first forty-eight or seventy-two 
hours as a rule prove the hardest part of 
the fast both as to hunger and weakness, 
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also as to the disagreeable formation of 
gas that occasionally occurs in fasting. As 
to the length of the fast, each case is a 
law unto itself the same as in many 
other features attending it. I always 
continue the fast and enemas until all 
appearance of indican and its kindred 
toxins in the urine have ceased and some 
times even longer. And on some occa- 
sions Rave ordered a second or even a 
third fast. I might say in this connec- 
tion, that one of the most difficult fea- 
tures in the employment of fasting as 
a therapeutic measure, is the fear of the 
physician that he may carry the fast 
too far. This is especially true until he 
has employed it in a number of cases 
and becomes acquainted with the various 
symptoms attending it. 

The time allotted me will not permit 
of my going into the minutiae of cor- 
recting lesions, giving enemas or con- 
ducting a fast. In conclusion I will say 
that by following the method which I 
have here so briefly sketched, that it 
amounts to but little more than a sug- 
gestion, I have had most gratifying re- 
sults. I commend it heartily, and 
earnestly urge the profession to give 
auto-intoxication and its co-existing dis- 
eases more careful and thoughful con- 
sideration along the lines herein sug- 
gested. Every day I am more and more 
thoroughly convinced of the fatal effects 
of auto-intoxication and of its diverse 
and far reaching etiologic influence. 

14 E. 31st STREET. 


Some Spinal Sympathetic Reflexes’ 


L. G. ROBB, ASST, INSTRUCTOR IN PHYSIOLOGY. 


From the Research Department of Physiology American School of Osteopathy. 


SERIES NO. 5 
It has been our purpose in this series 
of experiments to try to gather some 
information on _ certain physiological 
questions which seem to bear some rela- 
tion to certain osteopathic principles. 


*I am greatly indebted to Dr. 
many valuable suggestions. 


J. Deason for 


The work is a continuation of our first 
series of mammalian experiments which 
we hope to present more fully at some 
future time. 

Problems: Does the sympathetic 
system react to the stimulation of all 
typical spinal and cranial sensory nerves ? 
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Is there any special reaction for the 
stimulation of these nerves? If so, what 
is this reaction and what conditions may 
influence it, if not where may we expect 
the reaction ? 

Much has been learned about the 
spinal sympathetic reflexes from the vast 
amount of work that has been done on 
the individual organs and in the follow- 
ing discussion, an attempt will be® made 
to briefly summarize some of these better 
known reflexes. 

It is a general physiological rule that 
afferent impulses may either excite or 
inhibit the activity of a nerve center. 
I want to emphasize the fact that this 
is a general rule and does not imply 
any specific group of afferent fibers nor 
any individual so-called center, it is true 
that stimulation of certain groups of 
spinal nerves gives fairly constant re- 
flexes, there are seemingly certain paths 
which offer less resistance to afferent 
impulses coming from isolated areas of 
the body. Is this due to a special ana- 
tomical connection or is it a result of 
habit? Anatomically ali parts of the 
nervous system are more or less directly 
connected with each other by the great 
commissural systems, the commissural 
and association fibers of the brain, the 
Fasciculus longitudinalis medialis of the 
brain stem and the basis bundles of the 
cord together with the intimate connection 
of the individual cells of ganglia; Nuclei 
of origin and termination of different 
nerves, via the Golgi type 11 cells makes 
almost any reflex possible and by as- 
suming that each synapse offers a cer- 
tain resistance, the more constant re- 
flexes may be explained upon the basis 
of a more direct anatomical connection 
or these involuntary reflexes may be the 
result of habit (just as many of our so- 
called voluntary reflexes are), the tend- 
ency of the organism being to adapt 
those things which are necessary and 
ignore in part those that are not of 
value. Pigeons with all six (6) am- 
pulla of semicircular canals destroyed 
make eventually an excellent recovery, , 
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the very marked degree of which seems 
to be due to the fact that the animal 
learns to use his other sensory (reflex, 
afferent) data in co-ordinating his mus- 
cles! The responses which accomplish 
the most have been incouraged and those 
that were useless or detrimental have 
been inhibited; in this way a ‘‘habit”’ re- 
flex path is opened up which collects 
and uses the energy of certain afferent 
paths (impulses) giving a definite re- 
sponse as long as nothing interferes with 
the integrity of the arc, but if the ef- 
ferent neurone is completely or partially 
blocked or the strength or number of 
the incoming impulses be sufficiently 
increased (2) they will seemingly floo’ 
this “habit path” and be spent in other 
parts of the nervous system. Schaffer 
(3) found on stimulation of the pinna 
or fore limb after hemisection of the 
cord in the dorsal region, that the move- 
ments of the hind limb which previous 
to the hemisection is less elicitable con- 
tralaterally than homonomously become 
easier contralaterally. In man_ both 
pupils dilate from exposure to light or 
other stimulation of one optic nerve or 
retina, from painful stimulation of the 
skin, muscular exertion or dyspnea, 
while in some, tickling of the palms of 
the hands or soles of the feet causes an 
oscillation or dilation. Stimulation of 
naked sensory nerves in animals has the 
same effect (4). 

Irritation to the mucous membrane of 
the nose causes a reflex dilation or con- 
traction of the broncus (5) and if con- 
tinued a forced expiration constituting 
a sneeze. External heat, muscular ex- 
ercise, dyspnea or strong emotions cause 
a reflex secretion of sweat (6). 

The stimulation of sensory nerves in 
general calls forth a variety of effects 
the more constant being an inhibition 


(2) Dr. E. Rosencrantz. Howell’s Text Book of 
Physiology, 3rd edition, p. 96-7. 
( 


3) Schafer text book of physiology, Vol. II, 
Page 840. 

(4) Stewart text book ef Physiology, Page 
796-7 


(5) Stewart text book of Physiology, Page 209. 
(6) Howell text book of Physiology, third edi- 
tion, page 831. 
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of pancreatic secretion (7) a secretion 
or inhibition of saliva, vasomotor chang- 
es, a constriction generally being the 
more prominent, but this is soon fol- 
lowed by a dilation (or fatigue.) Me- 
chanical stimulation of the muscles of 
the rabbit invariably causes a slight fall 
in arterial pressure whereas mechanical 
stimulation of the skin causes a rise (8). 

The heart beat is generally increased 
by a mild stimulation and inhibited by 
a painful one (9). Stimulation of the 
cardiac branches of the vagus have ex- 
cited under certain circumstances not 
only their well known effect on blood 
pressure and rhythm of cardiac beat 
but a general reflex affecting the skeletal 
musculature. Faradisation of the cen- 
tral end of an intercostal nerve is far 
less efficient as regards blood pressure 
than excitation of the parent trunk in- 
cluding the visceral (sympathetic) affer- 
ent fibers (10). The smell of food (11), 
carbon dioxide, methane or hydrogen 
sulphid (12), accelerate peristalsis while 
CO, or stimulation of the central end of 
a sensory nerve will inhibit (13). 
Dyspnoea may have either effect. Psy- 
chic changes have been the subject of 
much speculation, they may cause a per- 
version of any or several of the body 
functions. Osteopathically a cause (re- 
flex) has been found for several of these 
so-called psychic effects. 

Experimental lesions (mid and lower 
dorsal) in dogs produces glycosura (14) 
while abnormal spinal movements pro- 
duce cardiovascular change (15.) 

Methods; Dogs and pups were used 
for these experiments, ether was ad- 
ministered by means of a tracheal can- 
nula. The anesthetic was kept “heavy” 
and constant. The animals were slight- 


(7) Stewart text book of Physiology, page 334. 
tion, page 334, 

(8) Schaffer text book of Physiology, 
page 827, 

(9) Howells text book of Physiology, 3rd edition, 
page 566-574. 

(10) Bradford Journal of 
bridge & London, 1897, Vol. X. 

(11) Stewart, Page 274, Vol. II. 

(12) Howell, Page 704, Third edition. 

(13) Schafer, Page 324 and 335, 

(14) This Journal, June, 1911, 

(15) Deason. Some Physiological effects of ver- 
tebral movements. Journal of Osteopathy, Vol. 
XVIII, No. 4, April, 1911, Page 277, 


Vol. II, 


Physiology, Cam- 
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ly atropinized to allay the effects of long 
stimulation of the heart. The abdomen 
opened and filled with warm normal salt 
solution. The sciatic nerve exposed, 
ligated, sectioned and stimulated (con- 
trol) to get their normal effects then 
the splanchnic nerve or nerves or their 
viscero motor portions were sectioned, 
the sciatic again stimulated, the stimulus 
used being a strong or medium strength 
induced current applied for 30 seconds 
to 3 minutes. Exposure and cold were 
avoided and all operations were con- 
trolled by post mortem examinations. 
Results: In a few cases stimulation 
of the sciatic with the splanchnics in- 
tact, either failed to stop or initiated a 
peristalsis, in these cases distinct bony 
lesions were noted in the dorsal region 
of the spine. Some dogs having lesions 
in this area did not react thus but gave 
the normal inhibition. After section of 
one splanchnic in dogs that reacted nor- 
mally (16) the results were variable, in 
most cases a feeble peristalsis of the 
stomach would start at varying inter- 
vals to be lost before reaching the pylo- 
rus, in others a distinct peristalsis would 
be started which continued for a short 
time after removal of the stimulus. In 
normal dogs with both splanchnics cut, 
stimulation of a sensory (sciatic or cord 
of brachial) nerve caused peristalsis in 
the stomach (reflex over the vagus) 
which was generally continued on td 
the duodenum. Stimulation of the in- 
tact vagus with a weak induction cur- 
rent for 30 to 60 seconds decreased the 
latency period (17) and increased the 
strength of the peristalitic movement 
reflexly excited which previously was 
impossible to elicit or had been very 
weak. The latency period, character 
and duration after removal of the stim- 
ulus showed great individual variation. 
I observed in three cases with the 
splanchnics intact what I took to be a 
reverse peristalsis. The contractions 
were vigorous, beginning at the pylorus 
and progressing rapidly to the cardia, 
(16) An inhibition of peristalsis from stimula- 


tion of splanchnic nerve. 


(17) A _ relaxation (inhibition) preceding the 


contraction. 
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they were preceded by a wave of dila- 
tion and accompanied by a rigid con- 
traction of the abdominal muscles. In 
one case with the splanchnics cut in the 
thorax I was unable to get a reflex per- 
istalsis. 

The following have been selected as 
typical experiments : 

Experiment No, 28. Animal, medium 
sized dog. Series No. 5, May 26, 1911. 
9.43 Trachea cannula inserted. 

9.55 Right sciatic ligated and sectioned. 
9.57 Left sciatic ligated and sectioned. 
10.00 Abdomen opened. 
10.20 Uterus removed containing pups. 
10.27 ‘/oo9 gr. of atropin injected into 

the spleen. 
10.36 Right sciatic stimulated. 
relaxed. 

10.37 Stimulus removed. 
10.48 Viscero inhibitor portion of right 
splanchnic sectioned. 
Left splanchnic sectioned. 
central 


Stomach 


10.55 
10.56 Stimulation of 
sciatic. 

11.00 Stimulus removed, no peristalsis. 

11.03 Stimulation of vagus. 

11.0334 Peristalsis started. 

11.05% Stimulus removed. 

11.0614 Stimulation of sciatic. 

11.08% Stimulus removed, peristalsis 
inhibited but not stopped. 

11.11 Examination showed only part of 
right splanchnic cut, remaining 
portion sectioned. 

11.14 Stimulation of sciatic. 

11.14% Peristalsis started. 

11.15 Stimulus removed. 

11.26 Peristalsis not stopped but weak, 
stimulation of sciatic increased 
strength of contraction. 

11.27 Stimulus removed. 

11.29 Peristalsis stopped. 

11.30 Stimulation of sciatic started vig- 
orous peristalsis. 


end of 


11.31 Stimulus removed, contractions 
rapidly weakened and stopped at 
11.34. 


11.37 Animal killed. Post mortem, both 


splanchnics were found to be com- : 


pletely sectioned. 
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Experiment No. 20. Animal, large 
dog. Series No. 5, April 22, 1911. 

Operation: Ether by means of trachael 
cannula, both sciatics exposed and sec- 
tioned. Abdomen opened and filled with 
warm normal Nacl solution. +*/,9) grain 
of atropin injected into spleen. 
8.52 Stimulation of sciatic. 
8.54 Stimulus removed. 

g.00 Right splanchnic sectioned. 

9.40 Left splanchnic sectioned. 

9.44 Left sciatic stimulated. 

9.48 Stimulus removed, no peristalsis. 
g.50 Stimulation of right sciatic. 
9.512 Weak peristalsis. 

y.52 Stimulus removed. 

10.08 Stimulation of right sciatic. 
10.08% Peristalsis started. 

10.09 Stimulus removed. 

In this Series 29 animals in all were 
used and operations done as outlined 
above. 

Conclusions; (1.) Stimulation of the 
central end of a spinal or cranial sen- 
sory nerve equals in effect stimulation 
of the peripheral end of some sympa- 
thetic nerve or nerves. 

(II.) The visceral (sympathetic sen- 
sory) afferent fibers appear to be particu- 
larly efficient for Vasomotor reflexes. 

(III.) There are special (habit) re- 
actions for the stimulation of some af- 
ferent nerves but this specificity may be 
changed to a general reaction by any- 
thing that will decrease or interrupt the 
irritability or conductivity of the efferent 
element. 


No effect. 


(IV.) Internal environment may 
open up other so-called specific reflex 
paths. 

(V.) Anything which increases the 


irritability and conductivity of the effer- 
ent clement increases its reflex response, 
this increase may be both qualitative and 
quantative. 

(VI.) Normally the general reflexes 
have a tendency to bring about passive 
(inhibitory) reactions. 

(VII.) Other conditions being equal 
there is a tendency for homymonsly re- 
lated segments to respond. 

KIRKSVILLE, Mo. 











The Osteopathic Management of Typhoid Fever 


TRAVIS D. LOCKWOOD, D. O., NEW YORK. 
Address read before the April Meeting of the Osteopathic Society, of the City of New York. 


Typhoid Fever, or Enteric Fever, may 
be considered one of the most interest- 
ing as well as the most treacherous of 
all the infectious diseases ; no two cases are 
alike, and one must be ever on the alert 
in the management of a case. It calls 
for unceasing vigilance on the part of 
physician and nurses alike, right up to 
the time of complete recovery. I empha- 
size complete recovery, for there are so 
many instances in which the watchful- 
ness has been relaxed too soon with dis- 
astrous consequences. 

The acute general infection is caused 
by the Bacillus Typhosus of Ebarth; 
the disease is most common between fif- 
teen and twenty-five, and prevails especi- 
ally in the autumn. The infection arising 
ordinarily through germs cast off in the 
feces and urine and indirectly conveyed 
by food, clothing, soiled fingers or house 
flies, but almost invariably water or milk 
is the vehicle. For the first few days 
the germ is in the blood-stream, not in 
Pevers Patches, and here it multiplies 
and throws out into the blood-stream 
the toxins that cause an intense poison- 
ing of the system; so general does this 
distribution become that almost any body 
fluid, secretion or excretion may contain 
it. 

As a source of infection, the urine is 
a menace as well as the feces containing 
germs as it does in at least one-third 
of all cases, and often times long after 
recovery. As a result of the foregoing 
wide distribution and the consequent 
lowered vitality from the severe poison- 
ing of the system one may have— 

(a) Nephritis with albumen (casts 
at times) possibly severe enough to pro- 
duce a cystitis from pus in the kidneys; 

(b) A hypostatic pneumonia from 


the position of the patient and the paral- 
ysis of the vaso motors; 





(c) Heart complications—(pericar- 
ditis, endocarditis) with possibility of 
resulting embolism ; 

(d) Thrombosis of the femoral vein 
due to lodgment of infected growth 
and to the presence of a colony of bacilli; 

(e) Of the nervous system—head- 
ache, delirium, inco-ordination, muscular 
tremor and rigidity, and as complica- 
tions here, hemiplegia, peripheral neu- 
ritis, optic neuritis, meningitis. 

The importance of an early diagnosis 
cannot be over estimated, though no dis- 
ease is at times more difficult to diagnos- 
ticate in its earliest stages. Many cases 
are remarkably clear in their develop- 
ment, and run an uneventful course; but 
the practitioner must recognize the atyp- 
ical and beware of hasty conclusions in 
those apparently straight forward. 

The major symptoms are: The in- 
sidious onset, continuous and character- 
istic “step ladder” temperature, enlarge- 
ment of the spleen, rose spots on lower 
chest and abdomen (on seventh to elev- 
enth day): lowered pulse temperature 
ratio; a low leucocyte count; Erlich’s 
Diazo reaction: the agglutination test of 
Widal, and the recovery of typhoid 
bacilli from the stools, blood or urine. 
I might say here that the rose spots can 
hardly be depended on as a symptom, 
for in a great many cases they do not 
appear at all. 

The minor symptoms are: Nose bleed, 
gurgling and tenderness in right iliac 
fossa, the typhoid tongue with its “V”- 
shaped red tips and edges, the pea soup 
stools, headache and delirium. It will 
be well to remember that no one clinical 
symptom suffices for a diagnosis of ty- 
phoid, but many combined reduce error 
in diagnosis to a minimum. The symp- 
toms of greatest value are the low leu- 
cocvte count, the peculiar temperature 











546 


curve, enlarged spleen and Widal’s ag- 
glutination or serum test. 

Typhoid has been rightly named a 
nurse's disease, in that so much depends 
on good, faithful, intelligent nursing; 
so the next and most important step 
following diagnosis is the employ: ent 
of a competent nurse. I might say here, 
that I believe in employing male nurses 
for male patients; they are naturally 
stronger and one can generally do the 
work of two of the opposite sex. I may 
lay myself open to criticism in making 
this statement, but I speak from experi- 
ence. 

The patient should be placed in a 
light, airy, easily ventilated room, and 
on a single bed if possible; a larger one 
owing to its high ends and xtreme 
width being most inconvenient. Ali ur- 
necessary articles of furniture should be 
removed, including the floor covering, if 
practicable. 

In changing the patient’s position, he 
should never be lifted, always rolied 
from side to side. This should always 
be insisted on, for if lifting is attempted, 
he will involuntarily try to help, and in 
so doing, serious damage may result by 
the strain suddenly brought to bear on 
the abdominal muscles, the avoidance of 
which is of the first importance in ty- 
phoid. 

The soiled linen should always be 
placed in a special receptacle and then 
boiled, never being allowed to come into 
contact with any of the household linen. 
The nurses and members of the family 
should always be instructed as to the 
importance of scrubbing the hands, and 
especially the nails, well, with warm 
water and castile soap, and then soaking 
them in a disinfectant solution after 
handling bed linen, utensils, etc., for it 
must be remembered that not the whole 
danger of infection lies in the feces and 
urine. 

In regard to the urinal and bed pan, 
for my part I prefer a graduated glass 
urinal, because it is by far the most con- 


venient for the purposes of inspection | 





JouRNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


and measurement, and just about as easy 
to keep clean as the other kinds. In 
spite of all the so-called improved bed 
pans, I think the old round earthenware 
one with the flat extension, is really the 
most useful, After use it should be 
thoroughly washed out and bi-chloride 
solution or some other disinfectant should 
be left in it. One can hardly carry the 
disinfectant process too far in this dis- 
ease, for the reasons already stated. 
THE DIET 

In typhoid, we have in addition to the 
poisons from kidney, skin, etc., the toxins 
of the gastro-intestinal tract to deal with. 
We can only neutralize these toxins by 
keeping the blood in good condition, and 
the other parts of the body functioning 
properly. In order to conteract their 
effect, we must assist the kidneys, skin, 
etc., in excretion, and must protect the 
nervous system against the high temper- 
ature and poisons. This can be done to 
a large extent through the diet the gen- 
eral principles of which are as follows: 

(1) It should be strictly fluid in char- 
acter until the period of convalescence. 

(2) Follow no set rule, rather be gov- 
erned by the character of the stools and 
the tympanitic sounds. 

(3) Consider your patient and not the 
disease, give what will agree with him. 

(4) Be careful in the use of milk, 
watch the feces, and upon the appear- 
ance of curds, try diluting two or three 
times, or mixed with a little lime water: 
if the curds still persist, discontinue for 
a time. 

Egg albumen can be given but not the 
yokes, as they contain too much phos- 
phorus and fatty acid. 

Chicken broth and meat juice sparing- 
ly. 

Fruit juice generally proves very ac- 
ceptable, but if its administration is fol- 
lowed by gastric distress, as is some- 
times the case, it should be stopped. 

Plenty of water should be given, but 
not too cold. 

Nourishment should be administered 
every two hours if possible. A glass 














tube being used, as this renders exer- 
tion on the part of the patient almost mil. 
The mouth and teeth should be well 
looked after; diluted Glyco-Thymoline 
proves very satisfactory as a mouth 
wash. In washing the mouth, especially 
in case of delirium, a cotton swab can 
be used. It is well to remember that 
meat should be finely minced in the 
period of convalescence, and large quant- 
ities of sugar should be discouraged on 
account of putrefaction. 

The temperature, pulse and respiration 
should be taken every two hours, often- 
er if necessary, until they begin to sub- 
side, (about the third week.) The 
temperature should be taken by rectum 
and should be kept below 103° if possi- 
ble. This can generally be accomplished 
by thorough relaxation of the muscula- 
ture of the neck and deep inhibition in 
the sub-occipital fossa, which can be fol- 
lowed by a cold bath. The three kinds 
most often used are the tub, which is 
given by immersing the patient for about 
fifteen minutes in a tub of water drawn 
to the bed side, ice being added to keep 
the water at the proper temperature, 
brisk rubbing being kept up the whole 
time. When over, the patient is put to 
bed and wrapped in a thin blanket until 
dry. 

The bed-bath is given by first protect- 
ing the bed with rubber sheeting, the 
edges of which are turned up at the 
head, foot and sides, and kept up by 
roiled blankets, etc., then the water is 
poured into this improvised bath, and 
the patient sponged, rubbing being em- 
ployed the whole time as before. 

The ordinary sponge bath is the sim- 
plest form. It consists in the protection 
of the bed, and then sponging the body 
by sections. As soon as one part of the 
body has been finished, it is covered up, 
and another exposed. I favor either of 
the last two, in which there is far less 
exposure and tendency to over-exertion. 

In removing the shirt preparatory to 
giving a bath, the best way is to roll up 
the bottom as high as possible, then raise 
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patient’s arms to the perpendicular; it 
will then come off with comparative 
ease. When the temperature is high 
and it is necessary to bathe the patient 
frequently, a good plan is to reverse the 
shirt, so to speak, and button it behind. 
Of course the appearance is not all that 
can be desired, but the effort of removal 
is lessened considerably. The temper- 
ature should be taken half an hour after 
the bath, and whenever one is given, the 
pulse and appearance of patient should 
be carefully noted, and at the first sign 
of exhaustion, should be stopped, and 
the heart gently stimulated. 

A word as to the care of the back. 
It should be washed with castile soap 
and water several times in twenty-four 
hours; it should also be rubbed with al- 
cohol and Sterate of Zine in order to 
harden the skin. The position of the 
patient should be changed at intervals 
in order to relieve the pressure on any 
one spot. If redness or vesicles appear, 
a rubber ring should be used to relieve 
the pressure. 

The osteopathic lesion most often 
present are a posterior condition of the 


whole lumbar region, with a slight 
swerve in the lower dorsal and an an- 
terior condition of the upper dorsal. 


Thesé lesions were present in three out 
of five cases. In one the only lesion 
found was a subluxation and rotation 
of the fifth rib on the left side, and in 
the fifth case I could find no bony lesion 
at all, but the musculature of the back 
was severely cantractured. 

The patient should be seen at least three 
times a day ; in administering treatment he 
should be rolled over on his side, the 
attention first being directed to the con- 
tractured muscles of the back, the relax- 
ation of which is best accomplished by 
firm inhibition along the spinal column 
on each side, and then by gently spring- 
ing it, which if continued for a little 
while invariably brings relief. 

In the first stage of the disease or 
during the first week, severe headache 
is nearly always present. This can gen- 
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erally be relieved by thorough relaxa- 
tion of the muscles and ligaments of 
the neck especially the ligamentum 
nuchae. 

For the relief of gastric dilatation 
which is almost always present and 
sometimes very marked, deep inhibition 
at the sixth and seventh dorsal is in- 
dicated, and with very few exceptions 
gives relief within fifteen minutes. 

Tympanites is almost always present 
especially after the second week, and 
sometimes in such an aggravated form 
as to render the condition most serious. 
A good deal of the gas is usually gotten 
rid of by stimulation over the splanchnics ; 
very gentle abdominal manipulation can 
also be given, but this should be done 
very carefully. If those means should 
fail, a small rectal tube should be used; 
it should be inserted very carefully and 
not too high. 

During the second and third week the 
temperature is often very hard to control. 
In these cases enematas of cold water 
carefully given will often prove effective, 
and they will also help to expel the gas. 
If the diarrhoea is too profuse, more 
than six stools in twelve hours, firm in- 
hibition over the lower splancnics gen- 
erally control it. 

In the event of the disease progress- 
ing favorably, the temperature should 
begin to subside, the pulse grow stronger 
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and the delirium, if any, should clear 
up about the third week under osteo- 
pathic treatment, and this is the time to 
be most watchful. There is a marked 
tendency to relapse, especially if im- 
proper feeding is permitted during the 
period of convalescence, and it is seldom 
wise to depart from the routine fever 
diet until the temperature has been nor- 
mal for a week. The best guide is the 
condition of the abdomen, freedom from 
tenderness and rigidity being the safest 
indication for an increased dietary. 

The ravenous hunger that the patient 
shows at this stage of the disease pre- 
cludes the presence of any solid food 
near the bed side, for he neither can 
nor will exercise any judgment in eating, 
and is more than likely to ingest any 
food he can get his hands on. 

If the patient should suddenly com- 
plain of severe sharp pain in the right 
iliac fossa and the temperature drop to 
normal or sub-normal, one may be pretty 
sure of hemorrhage or perforation; in 
which case elevate the foot of the bed, 
and put ice bags to the abdomen and hot 
water bags to heart. An enema of very 
cold water can also be given as a last 
resort. 

The prognosis under osteopathic treat- 
ment is particularly good, though in 
cases of the ambulatory type it must be 
guarded. 

1 Maptson AVENUE. 


Senator Owen’s Latest A. M. A. Bill 


ASA WILLARD, D. O., MISSOULA, MONT. 


Never in the history of the United 
States has there been such a far-reach- 
ing, well organized effort to secure legis- 
lation favoring a certain set of men as 
that which has characterized the activi- 
ties of the American Medical Associa- 
tion during the past eighteen months for 
the establishing of a National Depart- 
ment of Public Health. 


About a year ago Prof. Irving Fisher, 
Chairman of the Committee of One Hun- 
dred, wrote a letter in which he asked for 
from $20,000.00 to $25,000.00 to “over- 
come the opposition” to the establish- 
ment of this proposed Department. He 
stated that he needed it “to start up our 
‘Author's League’ of one thousand health 
writers’ and “to stimulate our Press 
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Council.” Note that word “stimulate.” 
There is nothing like the coin of the 
realm as a stimulating agency. 

It was brought out at the hearings in 
the Senate that $40,000.00 had already 
been used in this educational campaign 
for a National Health Department; but 
more of the stimulator was still needed. 
That Prof. Fisher got the stimulator 
and judiciously applied same is evi- 
denced by the magazine articles, news- 
paper stories and especially prepared 
pamphlets on health matters with which 
the country has been flooded during the 
past year. It would hardly be possible 
to take a dozen magazines from your 
table and not find one or more such ar- 
ticles. They run all the way from dis- 
sertations upon some particular disease- 
producing bug, and his ravages, together 
with the naive suggestion of the great 
possibilities of his eradication by gov- 
ernment investigation and manufacture 
of a serum, to elaborate arguments fav- 
oring the establishing of a Federal De- 
portment of Public Health. 

Either the personal work of members 
or the propaganda of the American 
Medical Association seems to have com- 
pletely hypnotized Senator Owen and 
changed an erstwhile opponent of mon- 
opolistic corporations and special inter- 
est into an unceasing agitator in behalf 
of the desires of this most pernicious, 
most completely organized and most 
politically active of all trusts, the Amer- 
ican Medical Association. 

His original Health Department Bill, 
his amendment to same and his second 
Health Department Bill not having 
passed the 61st Congress, he cannot even 
wait until the regular session of the 62nd 
Congress to begin further agitation; but 
takes advantage of the extra session dis- 
tinctly called for another purpose, and 
introduces Senate Bill “No. 1” “To 
establish a Department of Health and 
for other purposes.” This bill is so 
faced that its fangs are better hidden 
than in previous measures with the same 
object. It might even be said to have a 
little humor on its face. One is at least 
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entitled to indulge in a smile upon read- 
ing the concluding paragraph of Sec- 
tion 3— 

“and provided further, That the 

Department of Health shall recog- 

nize no so-called school or system 

of medicine.” 

The “constitution and by-laws,” which 
the American Medical Association sup- 
plies for county societies, are universal- 
ly adopted and observed; these contain 
a provision in Article III on eligiblity 
to membership, the phraseology of which 
is practically the same as the closing 
sentence of Section III of Senator Owen’s 
last bill, and effectually bar any but 
“regulars” from joining even the Coun- 
tv Medical Societies. 

As the regulars would undoubtedly 
have charge of any Health Department 
established, and as they by constitutional 
provision bar those practicing Osteo- 
pathy, Homeopathy, Eclecticism, or any 
other system, from their organizations 
it would seem superfluous to inculcate 
a phrase in the Health Bill warning 
them not to recognize the other schools 
of practice. 

It is always well to have harmony and 
an eternal fitness in things and it is 
particularly fitting that Article III of 
Senator Owen's National Department 
of Health Bill should harmonize with 
Article III of the American Medical 
Association’s rules for County Societies, 
which bars all practitioners but “regu- 
lars.” 

To make the matter more forcible, the 
Senator does not even merely refer to 
other schools or systems of medicine, but 
inculeates the political “regulars” con- 
temptuousness for the newer practices 
by making this sentence in his bill read 
“so-called” school or system. 

To meet the criticism leveled at former 
Federal Health Department Bills of the 
usurpation of state health functions and 
the establishing of an all-permeating, all- 
embracing organization for the dissem- 
ination and enforcement of the doctrines 
of one particular school, Senator Owen 
has made his new bill to read thus: 


, 
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Section. 3. That it be the province and 
duty of the Department of Health to 
foster and promote all matters pertaining 
to the conservation and improvement of 
the public health and to collect and dis- 
seminate information § relating thereto; 
Provided, That this Act shall not be con- 
strued as attempting to authorize the 
Department of Health to exercise or at- 
tempt to exercise, without express in- 
vitation from the chief executive or other 
proper authority of the State, any func- 
tion belonging exclusively to such State, 
or to enter any premises in any State 
without the consent of the owner or or- 
cupant thereof; but the Director of 
Health, upon request of the chief execu- 
tive or other proper authority of any 
State, Territory, the District of Columbia, 
or any insular possession, may detail for 
limited periods an officer or officers, em- 
employee or employees, from the Depart- 
ment of Health to assist the health author- 
ities of such State, Territory, District, or 
insular possession in protecting and pro- 
moting the health of the people of sucn 
jurisdiction. 

This provision might possibly be of 
some value if the “other proper authority 
of the State’ was not in nearly every 
state a part of the same machine which 
would dominate a Federal Health De- 
partment, if such were established. 

This provision then is the same as 
saving to the trust magnate, “You shall 
not stifle competition without consulting 
some of the men in the firm with you 
or in your employ in the specific sec- 
tions of country in which you wish to 
advance your interests at any particular 
time.” It is like saving to Tammany 
Hall, “You shall not exert political influ- 
ence and control over the New York City 
wards without consent of the Tammany 
Hall Alderman or the Ward Bosses of 
that particular ward.” 

These “proper authorities’ prac- 
tically all happen to be “regulars” and 
in the majority of instances the State 
Boards of Health are dominated by 
American Medical Association members 
as are the County and City Boards below 
them. 

There would be some several thous- 
and fat jobs to distribute in the admin- 
istration of this Federal Health Depart- 
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ment. At present there are 


nearly 
7,000 physicians in Government employ. 
Prof. Fisher said in his letter asking 
for money to push the campaign for a 


Federal Health Department that the 
project “once started, will surely expand 
within a@ decade so that millions of Gev- 
ernment money will be put into this 
most needed form of National defense.” 
The American Medical Association 
machine controlling the Department 
could thus expect perfect collaboration 
from its members. 

The State Boards of Health in the 
past have frequently used this influence, 
in a subterranean way, to further leg- 
islation curtailing the usefulness of 
those not “regulars” or to prevent leg- 
islation giving just regulations to the 
newer schools, Sometimes they have 
openly so used their positions and 
authority. For instance, the Rhode Is- 
land Board of Health last March sent 
letters to the regular physicians through- 
out the state calling upon them to use 
their efforts to deafeat a bill which was 
before the Rhode Island Legislature, 
for fair regulation of the practice of 
osteopathy ! 

The American Medical Association 
thus having as its members and co- 
workers those same “proper authorities” 
in the States, it is quite conceivable that 
their Federal Health Department will 
encounter no difficulty in entering the 
States to “foster and promote all mat- 
ters pertaining to the conservation and 
improvement of the public health.” We 
can even conceive of a standing invita- 
tion, with most hospitable urgings on 
special occasions. 

An idea of how the regulars’ theories 
and experiments would be promulgated 
and fostered at the expense of the public 
may be had by noting how the army 
boys, under exclusively “regular” theo- 
ries are being inooulated and experi- 
mented upon. In response to indica- 
tions from army headquarters, Ft. Mis- 
soula, near the City of Missoula, Mont., 


over one hundred and thirty men were 




















recently subjected to three inocula- 
tions of anti-typhoid serum. (Some 
had previously been inoculated.) Each 


man was inoculated on April Ist, roth 
and 20th. Any sane person not in- 
formed as to the method of serum-agi- 
tators would naturally suppose that an 
epidemic of typhoid fever was threat- 
ened, hence these inoculations. As a 
matter of fact there has not been a case 
of typhoid fever in the City of Missoula 
all winter, nor has there been a single 
case reported from the whole county, 
and the records of the Fort, at which 
there are usually between 250 and 300 
men stationed, show but one single case 
of typhoid fever reported since the fort 
was established in 1876, and that case 
in 1906. <A pretty good record, and no 
inoculations either. 

Suppose typhoid developed quite gen- 
erally over a certain state. An agent 
of the American Medical Association's 
Health Department, at Washington, 
would be “requested” by the “proper 
authorities,” which would be the State 
Board of Health, to “assist the health 
authorities." He would come, look over 
the situation, say it was very serious, 
hold a final consultation “with the health 
authorities,’ and recommend that anti- 
typhoid serum be generally received by 
the public. “Government laboratories 
would be glad to furnish this in a pure 
condition, also the Federal Health De- 
partment would be glad to furnish lit- 
erature to educate the public as to the 
advisability and beneficent results of 
such procedure.” This is all well provided 
for in Senator Owen’s last bill as you 
will note from Section above quoted, 
“That it be the province and duty of the 
Department of Health to foster and pro- 
mote all matters pertaining to the con- 
servation and improvement of the public 
health and to COLLECT AND DISSEMIN- 
ATE INFORMATION RELATING THERETO.” 

With the serum supplied and suitable 
literature furnished at Government ex- 
pense, the prestige of Government sug- 
gestion and furtherance back of the 
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propaganda, a large part of the popula- 
tion would soon be induced to have 
anti-typhoid serum shot into their blood 
at so much per; so that not only would 
the American Medical Association 
“regulars” receive “millions of Govern- 
ment money,” as Prof, Fisher suggests 
in his letter, which the people have paid 
in as taxes, but they would also receive 
the fees from the so much per proposi- 
tion. The public would thus get a 
chance to contribute twice. We can 
conceive of some of the statistics which 
this literature sent out by the Health 
Department would contain. Something 
like this, “At Fort Missoula, in Montana, 
where anti-tvphoid serum has_ been 
regularly used from I19g— to I9— not a 
single case of typhoid has resulted in 
the several companies stationed at that 
Fort. On the other hand Fort Mud- 
hole, in Eberth’s Swamps, where they 
have not used the serum at all, a large 
number of typhoid cases has develop- 
ed.” This is quite on a par with some 
of the statistics which the serum pho- 
biacs have presented for the public con- 
sumption to bolster up their experiments 
and contentions. 

The Marine Hospital Service under 
Surgeon Wyman has been guilty of 
sending out mis-information equally as 
rank and unsupported by facts in its 
Public Health Report. For instance, to 
illustrate the beneficence of vaccinating 
for smallpox, the Public Health Report 
for January 6th, 1899, contained the 
worn and frazzled canard to the ef- 
fect that during the Franco-Prussian 
war the German army which was well 
vaccinated had but a few hundred 
deaths from small pox, while the un- 
vaccinated French army had nearly 24,- 
000 or ninety times as many. This fable 
was first narrated in the House of Com- 
mons June 19, 1883, by Lord Playfair, 
a virulent advocate of compulsory vac- 
cination. That there was absolutely no 
foundation in fact for the figures was a 
little later shown in the House of Com- 
mons, and acknowledgment of the fal- 
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sity of the statement and public retrac- 
tion appeared in the London Daily News, 
British Medical Journal, and London 
Lancet, which at different times were 
misled into giving publicity to these 
figures; yet, when the “regulars” in 
charge of our Marine Hospital service 
want to bolster up their theories, the 
fable is again published as fact and dis- 
tributed at the expense of the public. 
We can thus see with a Department of 
Health as insistently urged by Senator 
Owen and the American Medical As- 
sociation, how Governmental influences 
and moneys could and would be used to 
promulgate the ideas of one set of phy- 
sicians and to influence, prejudice and 
scare the public into acceptance of those 
ideas. 

In matters relating to isolation and 
quarantine to prevent spread of disease, 
the National Government can well have 
a function. It can well have a section 
particularly devoted to the considera- 
tion of drainage, of water contamina- 
tion, of sewage disposal, of insects, etc., 
as disease carriers, and of all phases of 
sanitation involving ventilation, tene- 
ment house construction, etc. It might 
even, with propriety, consider personal 
hygiene to the extent of consideration 
of methods of destruction of excreta, 
and of avoidance of filth in all forms. 
Particularly could such information 
along lines of personal hygiene be 
profitably given the immigrants yearly 
thronging our shores, and, too, diver- 
sion of this inimigration as far as possi- 
ble from our congested urban centers, 
would be a matter having bearing on 
health that could properly be govern- 
mentally considered. 

In a word, National Health activities 
should simply be National investigation 
conducted, and encouragement given to 
the raising of the nation’s health stand- 
ard through pure, wholesome food, pure 
air and sunshine, pure water and pure 
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minds. This can well be done 
present Governmental machinery with- 
out a department; but all Government 
work along these lines should be spe- 
cifically and drastically limited to such. 
The Government has no more business 
sending out literature or using other 
agencies tending to bolster up the prac- 
tice of vaccination than it has to recom- 
mend the use of croton oil for consti- 
pation. It is no more its function to 
distribute literature furthering the use 
of anti-typhoid serum than it is for it 
to do the same for Homeopathic or 
Eclectic remedies. 


It is not its place 
to develop, f 


foster and proclaim the 
theories, beliefs and hopes of the “reg- 
uar” in serum therapy, just as it is not 
its place to advertise the osteopathic 
concept and suggest and recommend 
that when an epidemic of disease is im- 
minent all go to the osteopath and get 
their systems in good running order 
that they be not susceptible to disease. 
This sort of paternalism is absolutely 
out of harmony with a Governmental 
institution such as ours. Just as much 
so as it would be for the Government 
to especially sanction and advance Pres- 
byterianism, Methodism, Catholicism, 
or any creed or denominational religious 
principles. 

It is indeed to be regretted that the 
money, time and energy put forth by the 
American Medical Association and 
those it has hoodwinked into support 
of its political schemes, as well as that 
used by those whose devotion to prin- 
ciple and right to equal professional op; 
portunity, have been led to oppose these 
schemes, could not be diverted to solving 
disease problems. It is to be hoped that 
our National law-makers will so effect- 
ually dispose of the A. M. A.’s National 
Health Department scheme that such 
diversion will be furthered. 

Ist Nat. Bnx. Bp. 














Publicity 


JOHN J. HOWARD, D. O., BOSTON. 
Address before the New England Osteopathic Association, Worcester, Mass., May 20, rg11. 


DEFINITION: The state of being pub- 
lic; or open to the observation or inquiry 
of a community.—Century. 

The subject of Publicity being a broad 
one it seems to me that one person can 
hardly do justice to it, only skimming 
or scratching the surface, as it were. 

We have here a subject which safely 
may be divided into two parts: First 
the instructive or constructive, and 
second the destructive or retrogressive. 
Under the first we may safely begin at 
the school or college leading up to the 
public. The latter is to be considered 
in both the colleges and the attitude 
which we assume towards it in our 
speech, actions, and in our deliberative 
bodies; our societies for instance. 

Today we are facing a peculiar set 
of conditions brought about by our col- 
legiate or school work, wherein the fu- 
ture osteopathic practitioner is not being 
taught what osteopathy can do, but 
shown his so-called deficiencies ; so-called 
as compared with the other and older 
schools of the healing art, and this by 
the men who assumed to have practiced 
and who, we would reasonably expect. 
could demonstrate the osteopathic ideals 
and their wonderful successes as com- 
pared to the older schools. To derive 
the greatest benefits from publicity we 
should begin with our students from 
their first day in our schools, and teach 
them the value of adhering to the osteo- 
pathic principles. Not by spreading doubt 
and false ideals as to their ability to 
get results from the osteopathic work. 
This I consider essential in order to have 
stalwart osteopaths to take up the burden 
and carry it on to successful comple- 
tion, when the older practitioners shall 
have laid it down. 
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Going one step further we take the 
recent graduate into our local societies, 
thence to the state, county and national 
societies. In the first he learns of petty 
jealousy and if he is of not good, strong 
mental and physical fibre, he is apt to 
have his ideas changed or warped, and 
lessen his usefulness to himself and to 
the community to which he belongs. If 
he can assimilate the best in whatever 
society of which he may be a member, 
he becomes a power for good, whole- 
hearted work, which obtains results and 
thereby advances the public interest in 
osteopathy. 

In educational publicity we have sev- 
eral different factors to consider; name- 
ly, newspapers, daily and weekly; mag- 
azines, monthly and bi-monthly ; articles 
read before various organizations, etc. 
When a campaign to interest the public 
is about to be started, we know some- 
one or body of representative individuals, 
get together and plan what they are 
going to do. The press receives an ad- 
vance notice and copy of what is about 
to take place, and as a rule it is known 
beforehand just how much space is to 
be given to a particular convention or 
meeting. We, as osteopathic spreaders 
of publicity, have been very dilatory in 
the past in this line, which I hope to 
see remedied in the future. Watch the 
newspaper space given to what the med- 
ical profession has to say, or what it 
does, and then compare it with the in- 
significant results we have obtained, and 
a remedy seems to be needed. We need 
live, energetic, wide-awake news dis- 
tributors and press agents. 

Our field magazines today are im- 
proving in tone and dignity, also in con- 
ciseness, which is a help in the matter 
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of interesting the public in what we are 
doing, and can do in the healing line. 
Articles written for any paper or mag- 
azine should be in simple, plain words 
with as few technical terms as possible. 
They also ought to be brief and logical 
so as to appeal to the fair-mindedness 
of the average individual. 

In educational publicity a great deal 
is expected from our schools, as it is 
here that the future osteopathic prac- 
titioner must be taught to not only hold 
his own, but to lead in progressiveness 
in whatever community he lives in, by 
either taking his position as a physical 
examiner to the school children, phy- 
sical examiner of accident and life in- 
surance companies, and taking an inter- 
est in the education of children. 

The trouble with some of us today 
is that we are looking out for the present 
and letting the future take care of itself. 
Now this is wrong, for a house, nation or 
any science to perpetuate itself, must have 
those interested in it keep it alive and 
awake to its opportunities by eternal 
vigilance and seizing each opportunity 
as it presents itself. 

Success to some people in our pro- 
fession means money, and there it ends. 
To others, success means results and 
gratification in having done something 
beneficial to their fellowmen. Of the 
two, the latter is the kind we want, for 
this pertains to the broadest kind of pub- 
licity. 

Now in closing, a few remarks as to 
destructive publicity. 

In traveling last summer through 
Massachusetts, I paid particular atten- 
tion to the wording of the signs of the 
various osteopathic practitioners, and it is 
surprising to notice on how many of 
them the word osteopath, or any desig- 
tion of any description to tell what they 
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practiced, was missing. Are they 
ashamed of their profession that they 
do not wish to be identified as an osteo- 
path, when, if it was not for that fact 
they could not earn a decent livelihood ? 
No person should be ashamed of his 
calling, provided it is an honest one. 
This is harmful publicity, as it tends 
to put the osteopathic science down as 
an adjunct, rather than an independent 
system of healing. 

In parting let me say that it is a 
fallacy to say that osteopathy and drugs 
will mix; they won't, for water and oil 
do not mix, neither do the two systems 
mentioned. It is misleading to the public 
to say that a person is an osteopath, but 
gives drugs for constipation, or kindred 
diseases and still claim that he or she 
is an osteopath; such is not the case and 
as the “Old Doctor” says, “That is the 
fault of the osteoptah rather than the 
science,” who can neither cure nor help 
his patient, as testified to by a recent let- 
ter of Dr. Charlie to myself. 

Perhaps I am visionary, but I think 
the day is not far distant when we shall 
have an osteopathic hospital where cases 
may be treated osteopathically before 
and after the operation. Also let us 


hope that we will very soon see osteo- . 


pathic members on the various com- 
mittees managing institutions for the care 
of the nervous, insane, epileptic, etc., 
also of health boards in the various states. 
These are facts for us to consider in 
our campaign for publicity and I hope 
to see them, or at least some of them 
bear fruit within the next ten years. 
Everybody is invited to put his or her 
shoulder to the wheel and speed the day. 

This is Publicity of the broadest kind. 
Is it not worth striving for? Let us try. 


229 BERKELEY St. 
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A Summary of Research Work 


Laboratory of Physiology American School of Osteopathy—being a continuation of the 
Report in the June issue of the Journal. 


J. DEASON, M. S. D. O., KIRKSVILLE, MO. 


Four series of mammalian experiments 
have been carried out in the physiological 
laboratories as follows: 

SERIES NO. I. 

A study of the autonomic nervous 
system and its relation to the central 
system and reflex effects. This work 
was begun about two years ago. About 
forty animals were used and some gen- 
eral facts determined. It is now being 
completed by Mr. L. G. Robb, assistant 
instructor in physiology, and will prob- 
ably appear in the next issue of this 
JouRNAL. 

SERIES NO. 2. 


Entitled “Some Physiological Effects 
of Vertebral Movements Experimentally 
Produced.” This was published in the 
April number of the Journal of Osteo- 
pathy from which I quote the following: 

In this series of experiments the purpose 
has been to determine the relation of per- 
verted positions and abnormal movements of 
the spine to structural perversion and abnor- 
mal movements of other parts of the body, 
and to determine the physiological effects 
resulting from such operations. It should be 
mentioned at the beginning that this work 
is necessarily very incomplete, because little 
or no work has been done along this line, 
and the literature therefore is sadly lacking. 

Effects of Pressures and Massage.—Con- 
stant and intermittent pressures were applied 
to various parts of the body, not in immed- 
iate relation with the spine, to determine ef- 
fects of cutaneous and deep pressure stimu- 
lation. Slight variations in blood pressure, 
heart rate and respiration were usually, but 
not always, thus affected. Such changes were 
not constant, a return to normal being noted 
almost immediately upon removal of the pres- 
sure. Vigorous massage was applied to dif- 
ferent parts for the same purpose, and unless 
long continued the results were inconsider- 
able. Rapid and vigorous movements of dif- 
ferent muscles and groups of muscles were 
also produced, using the limbs as levers. The 
variation in blood pressure, heart rate and 





amplitude, thus effected, were neither marked 
nor constant. 

Effects of Movements of the Spine Without 
Fixation—By fixation we mean the localiza- 
tion of movement. One vertebra is fixed, 
holding it either by the transverse or spinal 
processes, producing a localization of move- 
ment at the point fixed. In movements of 
the spine without fixation, the effects were 
similar to those of massage, compression or 
movements of the limbs, as mentioned above. 
The blood pressure, pulse rate and respiration, 
were usually affected, but there was a quick 
return to normal after the animal was re- 
placed in its normal position. The different 
tests applied were flexion and extension, hyper- 
flexion, hyper-extension, and lateral flexions, 
care being taken to keep the animal’s body level, 
so that the gravity factor might be neglected. 
Normal dogs in good condition were used 
for these experiments. It will be noticed that 
these effects were only temporary in contra- 
distinction to the effects induced by flexions 
and extensions with local fixations which are 
described below. (Tracings were made and 
published with the articie to show these ef- 
fects. ) 

Effects of Movements of the Spine with 
Fixation—Various movements of the spine 
were produced, such as extension, hyper- 
extension, flexion and_ hyper-flexion, both 
ventral and lateral, by holding the cephalic 
end of the animal and using the caudal end 
and hind legs as a lever while certain verte- 
brae were held, thus producing an exagger- 
ated movement at, or immediately caudal to, 
the point of fixation. Rotations were pro- 
duced by fixing certain vertebrae and twisting 
the caudal end of the animal. Careful trac- 
ings of blood pressure, pulse rate, amplitude 
and respiration were taken while the move- 
ments were being produced. When any 
noticeable variations resulted from such move- 
ment, sufficient time was allowed for the ani- 
mal to return to normal before another test 
was applied. These various movements were 
produced with and without fixation in each 
animal and the results compared. In all tests 
applied with fixation, the effects were much 
more marked and of longer duration than 
those in which no fixation was employed. 
To determine whether the stimulation of the 
viscera mechanically by such operation or the 
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stimulation of the sensory endings could, by 
reflex effect, account for such changes, the 
viscera, stomach and intestines of a few an- 
imals were removed, and the abdominal walls 
on both sides were resectioned and the tests 
again applied. *(It was shown that in an- 
mals upon which this operation had been 
performed the results were due to the spinal 
movements and not to any afferent stimula- 
tion.) 

Effects of Constant Pressure Applied to the 
Spinal Region.—This was tried on both oper- 
ated and unoperated animals, by pressing con- 
stantly upon the transverse processes in vari- 
ous regions, kymograph tracings being made 
as in the above operations. Variations in 
blood pressure were greater m the unoperated 
animals, which was probably due to the pres- 
sure of the greater blood area of the mesen- 
teric arteries. * * * The result of constant 
pressure to the lumbar region was a decrease 
in blood pressure of 12 m.m. which lasted 
for two minutes after the pressure was re- 
moved. There was also some decrease in 
amplitude, but no noticeable variation in the 
rate of heart beat. * * * Pressure applied 
to the lower dorsal region, shows a gradual 
increase of blood pressure, but no other marked 
effects. (Deep pressure tests were applied to 
various parts of the spine, but we have not 
as yet been able to do enough work to deter- 
mine definitely the results of such experi- 
ments. It must be remembered that this is 
only a preliminary report, and the work is 
very incomplete, and cannot be taken as a 
final conclusion.) 

Functionally Different Spinal Areas.—In 
the above series of experiments we have ob- 
served that different areas or regions of the 
spine seemed to produce different functional 
effects from these perverted positions and 
pressures. * * * From the above pressure 
tests, the fact that two different regions seem 
to be very different in their effects upon 
blood pressure is seemingly undeniable, as 
movements of the spine with local fixation 
in these regions produce somewhat similar 
results. 

Summary.—While these series of experi 
ments, as has been repeatedly stated above, 
is only preliminary, and cannot be taken as 
final, enough work has been done to show 
quite conclusively that certain movements of 
the spine, normal and abnormal, and especi- 
ally those in which fixation was employed, 
are much more effective in producing func- 
tional variation than movements or massage 
of other parts of the body. That these 
changes cannot be accounted for by gravity 
effects. we think is sufficiently evident from 
the preliminary tests made, and because of 
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the precautions observed to avoid it as have 
been described. That the massage effects 
could not possibly be responsible for these 
changes is clearly shown by the nature of 
the effects produced in that way. Massage, 
when vigorously applied to any part of the 
body, does produce blood pressure, pulse and 
respiratory variation, but in all cases, even 
when continued for a much longer time than 
the time given to spinal movements and pres- 
sures, the results are not so great, or of as 
long duration, but quite conversely return- 
ing to normal almost immediately after the 
massage is discontinued. While the blood 
pressure and respiration are usually slightly 
increased, the amplitude and rate of heart 
beat was usually unaffected. Massage, in 
its effect upon animals under anaesthesia, 
therefore, is almost wholly incomparable to 
movements of the spine with fixation. 

The effects of movements of the spine 
without fixation are very similar to passive 
movements of other parts of the body. There 
is always an increase in blood pressure and 
respiration, but usually no noticeable varia- 
tions in heart rate and amplitude, and the 
variations are of short duration as compared 
to movements of the spine with fixation. 
Even when hyper-extensions and_hyper- 
flexions were employed the changes so ef- 
fected were not at all comparable to changes 
caused by these movements with fixation. 

The effects of movements of the spine with 
fixation, localizing movement at some one 
point, causing an excess of movement, or 
partial temporary subluxation, seemed to be 
most effective in the production of functional 
variations. Blood pressure, respiration, be- 
ing affected in all cases, and in many in- 
stances the heart rate and amplitude of heart 
beat were also affected. Insufficient work has 
been done to enable us to determine with 
any degree of accuracy the exact effect of 
spinal pressure. From the work which has 
been done it would seem safe to say that 
spinal pressure in many ways simulates spinal 
movements produced with fixation, always 
varying the blood pressure, usually the res- 
piration, and frequently effected changes in 
heart rate and amplitude. It is evident that 
such pressures have wholly different effects 
on blood pressure and rate of heart beat when 
produced in different areas of the spine, pos- 
sibly affecting the so-called spinal centers. 

Conclusion.—From the results of this series 
of experiments, we have arrived at no hasty 
conclusion in stating quite definitely that of 
all the different tests which we have described 
above, these movements which affect the spine 
in such a way as to produce conditions com- 
parable to the osteopathic bony lesion aré 
the most efficacious in producing abnormal 
variations in certain vital physiological pro- 
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cesses, as we have described. Granting this 
to be true, does it seem unreasonbale to con- 
jecture that other functions, such as peristal- 
sis, secretion, metabolism, etc., would be 
similarly affected? (The physiological effects 
produced by these temporary vertebral per- 
versions we think throw some light on the 
question of how certain functional effects, 
such as glycosuria and gastro-intestinal dis- 
turbances, which result from spinal lesion 
described in the fourth series and published 
in this issue, may have been effected.) 


SERIES NO, 3. 


“A Note on the Pathways for the Res- 
piratory Impulses in the Spinal Cord,” 
is a review of the Porter experiment 
with some additional suggestions. The 
work was started last year in the Hull 
physiological laboratory of Chicago Uni- 
versity under the direction of Professor 
A. J. Carlson, and later completed here. 
It is published in the April number of 
the American Journal of Physiology. 


BACTERIOLOGICAL RESEARCH 

The work in this department has con- 
sisted principally of a bacteriological ex- 
amination of smallpox vaccine virus as 
to its purity and has been written under 
the heading of “Vaccinia and Vaccin- 
ation” in the March, April, May and 
June numbers of the Journal of Osteo- 
pathy. The literature and statistics have 
been given quite fully by Mr. W. R. 
Archer, a student assistant in the Bac- 
teriological Department. It has been 
shown that many of the statistics offered 
in favor of vaccination as a propylactic 
measure in treating smallpox are at 
fault in many ways. 

From our research work we have shown 
that out of thirty different samples of 
vaccine viruses procured from the common 
markets all contained large numbers of 
bacteria, many of which were pathogenic. 
Quoting from the April number of the 
JourNAL, we offer the following: 

Experimental work was begun on this 
subject the latter part of September, rgro, 
and is still in progress at this date, (April 
10th, 1911.) The details have been carried 
out by the aid of a corps of seven assistants, 
under personal supervision. For the purpose 
of examination, vaccine virus from two well- 
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known manufacturers has been used and 
secured from time to time as needed through 
the local drug stores, so that it would be as 
nearly fresh as possible and well within the 
limit of efficiency. Vaccine virus put up in 
two forms, both of which were glycerinated, 
were used for the tests. One was put up in 
the capillary glass tubes sealed at the end, 
and the other was in glass capsules with glass 
points and sealed with wax. These were 
in the original sealed packages and were not 
opened until everything was in readiness for the 
inoculation in media and examination under the 
microscope. Two series of experiments have 
been carried out, the second being substanti- 
ally the same as the first, for the purpose of 
verification of findings. 

The different organisms were isolated; 
grown on artificial culture media and their 
morphological, cultural and staining charac- 
teristics studied. Microscopic examination 
of the vaccine virus seemed to reveal a larger 
number of various kinds of micro-organisms 
than we were able to grow on culture. On 
the other hand, we grew organisms that we 
could not demonstrate in the original virus. 
This could easily occur, because of the difi- 
culty in identifying the different organisms 
merely by their staining and morphological 
characteristics. The number of bacteria visi- 
ble at one time in the field of the scope varied 
from 0 to 50 or more. Sometimes not more 
than two or three organisms could be found 
in a whole specimen while another smear from 
the same capsule would show large numbers, 
which could hardly be attributed to the grouping 
of colonies in the lvmph as these clumps were 
invariably of mixed varieties. (In the April 
and May numbers of the Journal of Osteo- 
pathy, fifteen different cuts made from photo- 
micrographs are given of typical bacteria 
found in the different kinds of viruses.) 

(In the May number we have given a 
complete description of the different organ- 
isms found with an account of their patho- 
genicity.) The primary object of the experi- 
ments on vaccine virus was to determine the 
presence or absence of mico-organisms, and, 
if found to be present, to show by cultural 
methods whether or not life existed, and, if 
so, to further prove or disprove their patho- 
genicity. For this latter purpose, a series of 
inoculation experiments on animals has been 
carefully carried out. The animals used in 
this part of the work for experimental 
purposes were dogs, rabbits and guinea pigs. 
The various animals used in our laboratory 
experiments were kept in separate cages 
from three to six weeks before being used 
either as controls, or for inoculation, and fed 
upon a specific diet to see that they remained 
in perfect health under such circumstances 
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before they were deemed fit for experimental 
use. Attendants in charge of the feeding 
and care of these animals had no immediate 
knowledge of the work carried on in the 
laboratory, or any particular information as 
to which animals were or were not inocu- 
lated. When an animal was removed to the 
laboratory for inoculation, the operation was 
recorded by the number of its cage, it being 
the duty of a special attendant to thoroughly 
clean and disinfect the cage before such an- 
imal was returned. Sanitary conditions of 
the cages were maintained at all times. After 
inoculation the animal was returned to the 
individual cage in which it had been previous- 
ly kept and continued under identical care 
as formerly, a daily record being kept of its 
condition, weight, appetite, behavior and 
pathological symptoms. To avoid the possi- 
bility of error as to the effects of these in- 
oculations, we have kept animals for con- 
trols which were not inoculated and which 
were cared for in an identical manner as were 
the experimental animals. At the present 
time, not one of these control animals has 
died, while of those that were inoculated, 
thirty-three have succumbed to pathological 
lesions unmistakably produced by the organ- 
isms with which they were inoculated. Death 
occurred in three dogs, three rabbits and 
twenty-seven guinea pigs. 

Upon the death of an animal, a post mortem 
examination was immediately made. The 
lesion at the site of inoculation was carefully 
examined, and a large number of stains made 
of the pus or serous fluid found, as well as 
transfers to culture media. The body was 
then laid open from the upper thorax to the 
pelvis, and the heart, lungs, stomach, liver, 
pancreas, spleen, kidneys, intestines and other 
viscera were carefully examined and _ stains 
made of the various fluids and_ secretions. 
The findings varied greatly as to the action 
of the different inoculations, as well as the 
time required to produce death. In some, 
the organism was found to have permeated 
the remotest parts of the body, while others 
remained more localized. Many animals 


showed constitutional symptoms; others a 
bad local condition, that is to say, an ulcera- 
tion or necrosis of tissue or sloughing out; 
yet death did not occur. The death of the 
animal is not an essential factor in the proof 
of pathogenicity but denotes merely a higher 
degree of virulence. Again, it must not be 
concluded from these experiments that all 
germs which are pathogenic to laboratory 
animals are pathogenic to man; yet there 
is a probability of their being so. What may 
prove pathogenic to one kind of animal might 
not be to another. Many organs and tissues 
from these animals have been referred to 
the Pathology Department, but we cannot give 
their findings at this time. 

At the present time we are working 
on the “Efficiency of Carbolated Glycerin 
as a Germicide.” It has been claimed by 
certain manufacturers of vaccine virus 
that the organisms are killed when the 
vaccing pulp is mixed with a 1% car- 
bolic acid solution in glycerin. We have 
found by test that this is not at all true, 
nor are they killed by 2%, or even a 
3% solution of carbolic acid and glycerin 
when mixed with broth or bouillon 
cultures. Neither is the virulence of 
these organisms materially decreased 
when allowed to remain in these solu- 
tions for some days. Organisms so 
treated produce pathological symptoms 
when inoculated into normal animals. A 
full description of this work may be 
found in the June number of the Journal 
of Osteopathy. 

At the present time much new work is 
outlined for the future and we hope to 
be able to furnish something of interest 
from time to time which may be of value 
to the profession and to general science. 


KIRKSVILLE, Mo, 


The Chicago Meeting 


FINAL INVITATION FROM CHAIRMAN 

What we expect to be the final meet- 
ing of the Arrangement Committee will 
be held Thursday evening at the La- 
Salle Hotel. We have met every few 
weeks since last September, and no de- 
tail has been too small for our consider- 


anticipated plans. 


ation, hence, we feel that nothing has 
been overlooked, yet we are having a 
joint final meeting of all the subcom- 
mittees with the central arrangement 
committee with an object of reviewing 
the work arranged and completion of all 
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We can now say that Illinois is ready 
and anxious to receive you and bid 
every osteopath, member or non-member 
of the A. O. A., a hearty welcome to 
Chicago. 

We are not going to make great 
promises as to what we will do for you, 
but we will endeavor to make it one of 
the most profitable and enjoyable Con- 
ventions you have ever attended. 

You need only to see the program 
printed in the June number of the A. O. 
A. JOURNAL, to prove that an intellectual 
feast is prepared for you. 

It will be the aim of the committees, 
under the direction of the Arrangement 
Committee, to have everything work with 
smoothness, not only in regard to the 
large gatherings, but also in regard to 
individuals. We want to get you located 
in hotels, just as you wish to be, the 
price and all considered, then we want 
to serve you in every other way we can. 
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To this end, the committees will be des- 
ignated by badges, any of which will be — 
pleased to serve you in any way. Do 
not be afraid to ask any one from IIlin- 
ois for any information you wish; but 
above all use the Information Bureau, 
which will be situated with the Regis 
tration Bureau on the floor of the Con- 
vention Hall. 

We request each one attending the 
Convention to register, Let us have a 
complete registration this year. 

Any Class, State Association, Club or 
Society wishing to have a room for the 
purpose of holding a re-union, reception 
or meeting of any kind please see Dr. 
FE. R. Proctor or me, or convey your 
wants to us through the Information 
Bureau, or any of the Committees, and 
we will endeavor to supply your needs. 


J. R. McDoveatt, D. O., 


Chairman Arrangement Committee. 





Program 1911 A. O. A. Convention. 
Monday, July 24. 
Meetings of State Organizations. 


Evening — Reception. 
Tuesday, July 25. 


Invocation. 
Address of Welcome. 
Response. 

President’s Address 


‘9.30 


10.30 


11.00 
11.30 


ArtHuR G. HILDRETH 


The Significance and Importance of the Osteopathic Lesion (25 minutes) 


James L. Hottoway 


Skiagraphs of Osteopathic Lesions (Stereopticon) (30 minutes)....SmNey A. ELtis 
Photographical Osteopathic Lesions (Stereopticon and Special Skeleton) (30 minutes) 


Cuartes E. FLeck 


Clinics, Frank C. Farmer, Chairman 


” 
3 aS Technique of Cervical Region 
3.00 on actual cases Technique of Dorsal Region 
3.30 emphasizing (a) 
" diagnosis an 
400 therapy. cb) 

Sane and_ safe 
4.30 treatment. 


‘Evening—Reunions, Etc 


Cuartes E. Stiur 
C. W. JouHnson 


PORE DE TORIVOUITES oo .5 0 6 0.5'55.5vnwn ssn nscneseees J. W. Horsess 
Technique of Pelvis (Innominata, Sacrum and Coccyx) Extra D. Stitt 
Osteopathic Treatment of Organic Kidney Lesions, Frank H. SmitH 


Wednesday, July 26. 


9.00 


9.30 
10.00 
10.30 
11.00 
11.45 


Dysmenorrhoea (25 minutes) 


Osteopathy in the Field of Preventive Medicine (25 minutes) ‘ 
SECTION—GYNECOLOGY AND OPSTETRICS; OLIVE CLARKE, Chairman 
Diagnosis of Pathological Pregnancy (25 minutes) 


Bony Lesions versus Pelvic Lesions (25 minutes ) . 
Some Common Structural Abnormalities of the Uterus (15 minutes)...C. A. WHITING 
Report of Committees on Education and Publication. 


meaune D. W. GRANBERRY 
Littian M. WHITING 
Louise P. Crow 
BarBarBA MacKInNoN 


ee 
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Program continued 


2.30 Demonstration of Osteopathic Lesions on Articulated Spinal Column (20 minutes) 


H. H. FryetTe 
3.00 The Hypothetical Lesion (15 minutes)............ceeeeeeeeeees Henry S. BuNTING 
3.30 Open. 
4.00 Etiology and Pathology of Certain Affections of the Spinal Articulations 
RIED cic coidecddiveceuwesetlesecwaweweasses aseksbawal RatpH K. SMITH 


4.30 Osteopathic Treatment in Disorders of Children (20 minutes) ..RoBERTA WIMER Forp 
Evening—Report of A. T. Still Research Institute (Research results of the past year) 
E. R. Bootu, Chairman 
Thursday, July 27. 


9.00 Pathology and Treatment of Pulmonary Tuberculosis (25 minutes)..W. B. MeacHAM 
9.30 Report of A. T. Still Research Institute. 
11.00 Business—Election. 
2.00 CLINICS Technique of Hip-joint (Tubercular and Dislocations) 
Georce M. LAUGHLIN 
2.30 , Technique of Pelvis (Innominata, Sacrum and Coccyx) 
CLarRA WERNIKE 
di ; : 
3.00 er ne merapy <” Technique of Ribs and Flat Foot.......... Homer E. BatLey 
3.30 Technique of Curvatures, and General Treat ment 
Hersert E. Bernard 


4.00 Osteopathic Hygiene (25 minutes)...........0.cccececcccccceees L. Luptow HaicHT 
4.30 Treatment of Typhoid Fever (20 minutes) .............0eeeeeees ArtHur M. Fiack 
Evening—Report of Committee on Legislation and Medical Council,* Asa WiLLArp, Chairman 


Friday, July 28 
SECTION—EYE CHAs. C. Remp, Chairman 


(Demonstrations on actua 
cases emphasizing (a 


I Cuas. J. MuttTart 
INI 35.50 daa din cugicieasiSiewubinw eau suswadeaaneedondeebede Percy H. Woopati 
10.00 Obstetrics (resume of experience) (25 minutes)............eeeeeeeceees M. E. Crark 
10.30 Treatment of Infantile Paralysis (20 minutes).............2+2005+ Grace C. STRATTON 
11.00 Business. 

2.00 Open. 

ee Mrs. FurMAN J. SMITH 
3.00 Treatment of Pneumonia (20 minutes) ............eeeceeeeceeeeeeees J. A. Overton 
3.30 CLINICS Technique of the Cervical Region............... Harry W. Forses 
4.00 (Actual Dem- Technique of Lumbar Region and Abdomen... JosepH H. SuLLIVAN 
4.30 onstrations. ) Presentation of Cured Cases..............000e0ees F. A. TurFLer 


Evening—Dinner—ALFrep WHEELOCK YouNG, Chairman. 
*Public Meeting of Legislative Conference, Thursday Evening, July 27th. 
Report of Legislative Committee, and Address on Legislation................ Asa WILLARD 
Discussion Lead by A. C. HitpretH, Harry M. VaAstine, Grorce W. TutTtLe, Orr SANDERS 
Consideration of Vital Statistic Bills; How These Otherwise Meritorious Measures are 
Frequently Manipulated by Medical Trust Doctors to Humiliate Osteopathy, 


E. M. Brown 

Consideration of School Physicians’ Bills, Frequently Drawn to Eliminate All but “Regulars” 

from Being Examiners; Other Objections...............ceeeeeeeees C. L. Kincspury 

New Jersey’s Legislative Experiences; Results Gained...........-.0e.eeeeeeees C. E. Fieck 

Gleanings from New Jersey 1911 Campaign...........ceeee cece cece eeeeees D. W. GRANBERRY 

The Iowa Campaign; Whys and Prospects. .........scscscsccccccssseccecess U. M. Hissets 

What Colorado D. O.s Have Continuously Stood For; Results De Anco Shite ware poe C. C. Rew 

Lessons and Incidents from Colorado’s Last Legislative Fight.............+... -D. L. CLARK 

The Kansas Situation; Where We Stand..............cccecccccccccccccccees C. E, Hutett 

Friday Night: Speakers at Annual Dinner 

TORSUMABUES 6 6 6-6.0:6:0:60:005/0 Dr. A. G. Hildreth “Our Old Doctor”....... Dr. Edythe Ashmore 
“The Healing Touch”....Dr. Clarence V. Kerr “Grit”... ....... 00 eee eeeeeeeeee Dr. A. B. Shaw 


“A Subluxated Bank Account and Its Relation ‘“Brudder Bones A New Version” 
to Public Health”........ Dr. E. C. Pickler , Dr. Asa Wijliard 
“The Ideal Osteopath”. ...Dr. George W. Riley Atrrep W. Youna, D. O., Chr. Committee. 
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Ist. 
on tiptoe to welcome every other prac- 


Every practitioner in Chicago is 


titioner, member of the Association or 
not, to the great convention July 24-28. 
Dr. McConnell write just as the 
JoURNAL goes to press, “Unless all indi- 
cations fail the attendance will be a 
record-breaker.” 

2nd. Regarding transportation: Get 
the best rate you can to Chicago, Sum- 
mer-Excursion Ticket, where obtainable, 
mileage, or join a party and get the ad- 
vantage of the private party rate, or 
come by the Great Lakes from the East ; 
that makes a delightful trip. 

3rd. Reserve your room at the La- 
Salle. The manager writes the JoURNAL 
that he is already making reservations. 
Look at the advertisement of the Hotel 
in the fore part of this issue and see the 
rates and write the hotel just what you 
want. It will save much time and annoy- 
ance when you arrive; then, too, you 
‘will be sure of the accommodations. If 
you wish to room outside of the down- 
town district, notify Dr. F. E. Dayton, 
3327 W. Jackson Boulevard, how many 
minutes away you wish to be located. 
If you wish to be met at the train notify 
Dr. E. M. Spates, 81 E. Madison Street, 
at what hour you will arrive and on 
what road, and tell him how he may 
identify you. The Frank Parmelee 
Transfer Co. will have their representa- 
tives on all trains and they will co-oper- 
ate with the local committee in directing 
vou. They will transfer you and one 
piece of baggage to any down-town 
hotel for $.50. 

jth. The Entertainment Committee, 
the Reception Committee, the Informa- 
tion Bureau are all ready to serve you. 
As soon as you arrive register, when 
your membership badge is given you, 
when you give the information the reg- 
istry calls for, you can always be found 
and you can find all others who have 
registered. The scheme is complete. 
Have your mail and messages sent care 


Summary of Convention Information 


Osteopathic Convention, LaSalle Hotel, 
Chicago. A representative of the post 
office will be present to supervise the 
handling of the mail. 

5th. The meeting will be great. The 
attendance will make us proud of our 
profession. The program will justify 
you in going twice as far as you will 
need to go. The Clinics will be real 
demonstrations. The hall arrangements 
are as near perfect as perfection can be 
attained. The Chicago members have 
done a great work and are entitled to 
your appreciation and the only way to 
show it is to attend. From the Reception 
and Dance Monday night to the Annual 
Dinner Friday night it will be brim full 
of interest and profit. 


TRANSPORTATION NOTES 

As stated elsewhere, disregard former 
instructions in regard to Certificate Plan, 
but secure Summer Tourist rate or use 
mileage, or join parties which entitle 
one to reduced rate. From most parts of 
the country very reasonable summer 
round trip rates are obtainable—fully as 
good as the rate we anticipated getting. 

From the Pacific Coast the rate is 
$72.50; sale date, July 19-20. 

From the Southwest, the Frisco Sys- 
tem is the official route. Those living 
outside of this territory who can come 
through St. Louis should have their 
tickets read over the C. E. & I. and be 
a part of the official train from St. Louis 
to Chicago. The Frisco System adver- 
tises in this issue of the JouRNAL and 
will send literature to all in its territory. 
For information address its agent or Dr. 
A. B. King, Third National Bank Bldg., 
St. Louis. 

Dr. Geo. B. Wolfe writes that the 
Kansas practitioners will have a special 
leaving Kansas City July 23, 7.30 P. M., 
and reach Chicago next morning 9.30 A. 
M., via Santa Fe. Visitors welcomed to 
join the party. 

From the Southeast the best road is 
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the N. C. and St. L. Dr. M. C. Hardin, 
Grand Opera House Bidg., Atlanta, will 
give information concerning a party over 
this line. All in the Southaest should con- 
fer with him or with an agent of this 
line. 

The practitioners of the East will use 
the New York Central lines, which road 
has sent literature concerning the trip 
to all in this section. Dr. Norman D. 
Maitison, 106 Central Park West, New 
York City, will be glad to answer in- 
quiries regarding the trip. They expect 
to have a special train which will not 
only make the trip more pleasant, but 
reduce the cost, and the arrangement is 
entitled to the co-operation of every 
practitioner who can possibly attend, 


VIA GREAT LAKES 

The steamer “Northland” of the 
Northern Steamship Co, will leave Buf- 
falo on Wednesday, July 19, at 9 p. m., 
arriving at Chicago on Saturday, July 
22, at 2.10 p.m. Fare, one way $13.50, 
round trip $22.00—meals and_ berth 
extra. 

The steamer “Octorara” of the Anchor 
Line (Erie & Western Transportation 
Co.) will leave Buffalo on Thursday, 
July 20, at 2 p. m., arriving at Chicago 
on Tuesday, July 25, at 7 a. m. Fare, 
one way $25.50, round trip $48.00—meals 
and birth included. 

By the latter line you will have from 
four to seven hours in Erie, Cleveland 
and Detroit, and at Mackinac Island 
Sunday from 9 a. m. to II p. m. 

All first class, one way, or round trip 
tickets reading via rail lines between 
Buffalo, or Cleveland and Chicago, will 
be accepted for transportation via North- 
ern Steamship Co. on payment of $5.00 
additional, to clerk on board steamship, 
(meals and berth extra.) 

All round trip or first class one way 
tickets reading via rail lines between 
3uffalo, or Cleveland and Detroit, will 
be accepted for transportation on boat 
lines between these points without addi 


SCHEDULE 


tional collection, (meals and berth extra.) . 
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Pay your money and take your choice, 
but book now with agents at Buffalo. 
Ira S. Frame, D. O., 

of Trans. Com. 


CERTIFICATE PLAN RECALLED 

The Certificate plan rate is off. The 
Western Passenger Association compris- 
ing all the lines West and South of Chi- 
cago to the Missouri River refused to en- 
ter into the arrangement. The roads East 
required 1,000 certificates, so it is 
thought best to advise all to make the 
individual rate obtainable. From 
sections of the country Summer Excur- 
sion Rates are obtainable which would 
be really better than the origina: prop- 





best 


osition of a fare and a haif; trom other 
sections, mileage reduces the fare, and in 
most sections a special rate can be had 
for parties of ten or more. 

So there is no trouble about getting 
good rates and the fact that the original 
proposition is off should not deter one 
from making the trip. The other sound- 
ed better; one felt like he was getting 
something at a bargain counter, but like 
most of them it did not amount to much. 
Get summer excursion tickets, or mileage 
or organize parties, any way you please, 
only come! 





WICHITA ACTIVE FOR IQI2 MEETING 

As noted in the last issue of the 
JoURNAL, the Kansas Osteopathic Society 
took formal action urging the Association 
to hold the next meeting in Wichita. 
The mayor of Wichita has sent his formal 
invitation, and the profession throughout 
the state has been most cordial and lib- 
eral in offering its hospitality. 

It is urged that Kansas is the center 
of the United States, convenient to the 
largest part of the practice, that a mag- 
nificent hall is available for the sessions, 
and that osteopathy had its origin on 
Kansas soil. Although Kansas entered 
the field late, it is making up in energy 
and zeal for the lead the other cities 
had secured. . 
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The Chicago Meeting 

The JouRNAL feels that it is its duty 
to urge every practitioner who can pos- 
sibly do so to attend the Chicago meet- 
ing July 24-29. The program is excel- 
lent and every osteopathic physician 
owes it to himself to take advantage of 
it; the social advantages, and opportun” 
ities for relaxation will be abundant; 
but it is not these we have in mind 
to speak of. The practice of osteopathy 
is reaching a crisis; its right to exist 
is seriously questioned by the A. M. A. 
It realizes that the homeopaths and 
eclectics, as a class, will not be a serious 
menace to its monopoly, and it sees in 
the osteopathic profession what it has 
most to fear. It promises itself that as 

fad the ardor of its adherents will 
soon wear off. 

These annual meetings are in a large 
degree a test of the profession’s loyalty 
and determination. If a great big meet- 
ing—two or three thausand—gathers 
at Chicago it will be a body blow to 
this fancy that we represent no real 
conviction as a school of therapeutics 
but are extremists and opportunists, 
and it will give us such a reassurance 
of confidence in ourselves. Both are 
much needed at this time. 


Fleck, New York, N. Y.- 
M. Downing, York, Pa 

W. Banks Meacham, 

Earl McCracken, Shreveport, La. 


Alfred W. Rogers, Boston, Mass. 
Charles C. Teall, Fulton, N.- 

Ernest E. T ucker, Jersey City, N. J. 
H. H. Moellering, Dresden, Germ’y 


Asheville, N. C 


It is the physician’s duty—and ours 
at this time, most of all—to attend ‘and 
support his professional meetings. This 
meeting was set for Chicago as being 
more convenient to a greater number of 
practitioners than any other city, be- 
cause the value of the moral stimulus 
of a truly great gathering was recog- 
Now don’t make excuses, don’t 
justifying your staying at home or go- 
ing elsewhere; here is where your dnuty 
demands that you be; just come, and 
meet that duty, pay the obligation you 
are under to your profession. LaSalle 
Hotel, Chicago, July 24-28. 

We feel very keenly the need of hav- 
ing a big attendance. We urge you to 
make any reasonable sacrifice in order 
to attend. Just 2,000 registered at the 
recent A. M. A. annual meeting. What 
a blow if we could show as many! Isn't 


nized. 


it worth striving for? 


A Word With The Members 


Before the campaign for members 
which has been pressed for three months 
pest ends. IT want a personal word with 
ach member of the A. O. A. We have 
received about 225 applications within 
the last three months. This is a good 


showing, but it is not what might have 
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been accomplished if the great body of 
the members had taken any interest 
whatever in this pressing need of the 
profession. 


One familiar with the situation now 
and ten years ago can not fail to con- 
trast the activity of the profession 
then with what it is today. 
ample, eight vears ago near 500 mem- 
bers of the profession gathered at Cleve- 
land and almost 200 new members were 
received at that meeting. There was 
interest and zeal and enthusiasm every- 
It was not that the profession 


For ex- 


where. 
was more prosperous then, it is much 
more prospercus now. But everything 
was new then. The enthusiasm had not 
Besides then there was no 
A sense of security 


worn off. 
feeling of security. 
has been the undoing of many individuals 
and nations. There was never a time in 
our history when the feeling of security 
was more false than at present. Our 
problems and our perils have increased 
in proportion to our numbers, — For- 
tunately many have developed signal 
ability and many have shown commend- 
able zeal and willingness to sacrifice for 
the profession. But great numbers of 
practitioners are insensible and_ indif- 
ferent to the needs and dangers of the 
cause with which they are associated. 
A few vears back our dangers were 
more easily recognized, more immediate 
and tangible. Then it was a question 
of a field for practice, to see that legis- 
lative action or some court decision did 
not shut of us out of a state. That was 
largely the problem then confronting us. 
We had not then been taken notice of 
by the ouside world. We were not 
counted as a competitor of the other 
schools of medicine and we were not 
called upon to meet their standards of 
preparation. Besides the individuality and 
initiative of our own members had not 


come to be reckoned with. Those con- 
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ducting the schools and those in practice 
accepted osteopathy both as to theory 
and practice as it was delivered to them. 
It was not then a contribution of many 
opinions nor a compromise of many vary- 
ing practices. What osteopathy was, or 
should be, was not a problem. 

Today all of these and the supreme 
effort of the A. M. A. to establich state 
medicine press in upon us for adjust- 
ment. Absolutely the only hope for the 
profession is through its national organiz- 
ation and the place the practice occupies 
when it comes out of these mists and 
conflicts will depend on the strength and 
vigor of this organization. I am pre- 
pared to defend the statement that had 
there been no national organization to 
which the practitioners were willing to 
look for direction that there would be 
no profession today. There would be 
many competent practitioners, maybe as 
competent as now. They might be 
curing people, even as now; but these 
practitioners would all be on the indi- 
vidual basis. We would be on the basis 
of the chiropractics, the naturopaths 
and the irregular osteopaths of today. 
I am not discussing the efficiency of 
any of these individuals or the merits, 
if any, of these systems, but the fact 
that they can never become, under their 
present conditions, a profession or have 
the standing of a profession. Without 
the Association our schools now might 
be good or bad. Some would have one 
course of study, some another. Some 
teaching medicine and what not, some 
requiring an attendance of one year, 
some three years, and some no attendance 
at all, as a condition to graduation. 
There would be, there could be, no 
standard of ethics or professional comity. 
A standard of any kind would be impos- 
sible. There would be no longer any 
form of legislation worth considering 
for those measures enacted before we 

















really became a profession, in antici- 
pation of our making good, would long 
ago have been repealed. 

Now what kind of a mess would thar 
be! You members of this Associati~n, 
by virtue of making this organizat’on 
militant, and the great body of practi- 
tioners have brought about the differ- 
ence between the state I have described 
and that which we enjoy today. The 
Association, small as it is, has accom- 
plished just that much; and just in pro- 
portion as the rank and file of us give 
dues and lend our influence and 
numbers will the position we have gained 
be safeguarded and enhanced. 

If the practice would be what I have 


said it would be without a central or- 


our 


ganization, how much is the practitioner 
not help 
question 


doing for the cause who does 
the Association? It 
of how much good he is doing 
ple who avail themselves of his 
or how much he is doing for 
The question is how much is he doing 


is not a 
the peo- 
services, 
himself. 


to make the practice of osteopathy re- 
spected and hence enduring. Yet he 
owes all the respectability he enjoys, 
and perhaps half of his practice, to the 
fact that you have founded and sup- 
ported this organization and thereby have 
made a profession of the body of prac- 
titioners. It is just as sensible for the 
practitioner of osteopathy to feel that 
he owes nothing to this work that has 
been done, as it is for the citizen to say 
that he owes nothing to the religious, 
educational, and civilizing movements 
that have been active in the country. 
Within a day or two a practitioner 
wrote me that he felt that whatever he 
gave as fees to the organization was 
just as if he were giving the amount 
to charity. Another writes in sending 
in his application and fee: “I do it 


with a feeling that I have at last done 
a duty long neglected.” 


The man who 
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can get no higher idea of his profes- 
obligation than the first has. 
evidently misinterpreted the call he 
thought he got to professional life. The 
time has come when the practitioner 
of osteopathy might as well count his 
fees to the professional organizations as 
fixed charges just as much as his rent 
or his board bill, and our schools are 


sional 


cutting their own throats in not educat- 
ing the students to recognize this obliga- 
tion, 

Osteopathy owes everything to those 
sacrificing members who 
early saw the need of this organization 


far-seeing, 


and gave so liberally of their time to 
guiding its first steps. It owes little 
less to the members who have regularly 
attended its annual meetings and furn- 
ished the enthusiasm—the steam power 
—necessary to make the Association 
known, or to those who year after year 
paid their dues when they got not much 
in return. Osteopathy owes much to 
the near 3,000 who support and sustain 
the organization by the fees paid and 
the inspiration that numbers give. But 
3,000 is not enough and here comes the 
purpose of all this talk. We should have 
another thousand members. To do the 
work, the broad, unselfish work, that 
we must do, we need a larger income. 
We need a good majority of the pro- 
fession with us. Besides we need to 
reach these members for their own 
sakes. Seventy-five per cent. of the 
practitioners who are out of the Associ- 
ation do not attend any professional 
meetings and do not take any profes- 
sional paper. They are hence out of 
touch with the work you are building 
up and hence are doing nothing toward 
building it up themselves. They may 
be curing people but they are not edu- 
cating them in what the profession is 
standing for and accomplishing because 


they themselves do not know it. Now, 
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doctor, it is your duty to get at least 
one of these well meaning, but inactive, 
practitioners into the Association. <A 
word from you or a letter will do it. I 
know. Several members have brought in 
two or three recently by simply asking 
them to join. I know it can be done. 
The secretary has sent out at least 
10.000 pieces of mail, seeking to in- 
terest the non-members. Some accept 
the invitations thus extended, but it is 
not the same as if you told him that 
it is worth his while and that he can not 
afford to be missing what the member- 
ship has for him. 

Try it now. Let us start our fiscal 
year with 1,000 new members added to 
our list. Send to the secretary for ap- 
plication blanks if you will use them. 

H. L. Cues, Secretary. 

ORANGE, N. J. 


The Physician and the Fee 


A man about to graduate from one 
of our osteopathic colleges a few weeks 
ago wrote the editor of the JouRNAL in 
discussing a business and professional 
opportunity, “My mark is $3,000 the 
Can I make it in the place 
and plan you suggest?” Is this reap- 
ing the whirlwind having sown a com- 
We can 


first vear. 


mercial spirit in our schools? 
conceive of no practitioner entering his 
field of practice spirit more 
hurtful to the profession or to his own 


with a 


future connection with it or with the 
public. No profession dealing with the 
sicknesses and misfortunes of the race 
can permanently maintain itself with a 
spirit of commercialism rampant with- 
in it. 

The New York Evening Post dis- 
cussing the bill proposed in England to 
take care of the great masses of the 
people on the contract plan of insur- 
ance and medical attendance has this to 
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say: “The vocation of the physician 
presents a peculiar combination of pri- 
vate business and public or humanitarian 
daty. When a man enters the medical 
profession he is not supposed to be re- 
nouncing the chance for wealth or the 
love of it; yet it is understood that he 
must regard his’ professional work pri- 
marily as a duty to those who seek his 
aid in or his counsel in the 
avoidance of it.” To regard his pro- 
fessional work primarily is to have re- 
gard to it first, and consider it of first 
importance. 


sickness 


This seems a very fair statement of 
the attitude towards his 
work from the layman’s standpoint; as 


physician's 


professional people we should entertain 
as high a conception ourselves. As we 
‘set his mark” at any 
figure to be made for his first year’s 
without 


see it no one can 


practice proposing to carry 
After one 
has an established practice we can un” 
strict attention to it, 
regulation of fees, etc., he may regulate 
his income and be perfectly ethical about 
it, but as the Post well put it, the 
physician’s primary interest in his pro- 
fession is not the income. 


commercial methods into it. 


derstand how by 


The thing for the young physician— 
or any physician for that matter—is to 
make his work that effective as to cause 
in demand. When 
his chief concern is to do effective work 
and rest on that rather than on seek- 
ing out those whom he should allow 
to seek him, he is laying a foundation 
which one day will be honorable and 
profitable as well. As we see the prop- 
osition there are two inducements of- 
fered the public: One is advertising 
one’s self in one way or another, either 
by making appeals to sick people direct- 
ly or through friends or through news- 
paper or literature advertising as to 


his services to be 


what you can do for a given case. The 





















other is so to study, develop one’s tech- 
nique, and ability so that his work will 
speak for itself. The first named plan 
puts the physician in the position of 
seeking the sick and if he was success- 
ful by this means in getting in one lot 
of sick people the perfectly natural 
thing to do will be to get in another 
lot by the same means. This carries 
with it the idea that if a little is good, 
much is better. Hence the nauseating 
extremes we see physicians of all schools 
running to where they depend on pmb- 
licity rather than on the merit of their 
work. 


who 


()n the other hand the physician 


excludes from his consideration 
any means of drawing people to him 
except through the results he secures 
jor those who place themselves under 
his care, realizes that he must study and 
work: and often sur- 
prisingly soon. In this latter case he 


is adding to his knowledge and useful- 


he will succeed 


ness, in the other he is becoming more 
skillful in the art of advertising. 

is, however, nothing unpro- 
the physician’s making 
a good income out of his practice. He 
gives a long time in preparation, pre- 
liminary education, college training and 
his apprenticeship, as it were, in prac- 


There 
fessional in 


tice. Perhaps the uniform fee is not 
equable and just. But until one has 
established himself and has _ learned 


from vears of experience what he can 
do, no other method is practicable, but 
after one’s reputation for good work 
brings patients to him, there seems no 
reason why the uniform per visit fee, 
should obtain. There seems no good 
reason why the same fee should be 
charged the country over or 
by all in the same community. It 
is entirely proper for any or every 
physician to put his own estimate of 
value on his services. One well known 
practitioner, who perhaps has the high- 


even 
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est fees in his profession, recently said 
that he felt justified in shoving up his 
prices as he was sure that what he had 
learned in his almost twenty years of 
practice, enabled him to get quicker re- 
sults than he did earlier so that his 
patients got well quicker and hence got 
more for their money. 


All this assumes dealing with peo- 
ple of ample means. The physician who 
has primary regard for his professional 
work will do a liberal share towards 
meeting the needs of the less fortunate. 
The dignity and standing of the phy- 
sician is to some extent dependent on 
the pecuniary value he places on his 
services. People who are in the habit 
of paying for skill in everything might 
as well pay for it in osteopathy, pro- 
viding of course they get it. Besides 
to charge such cases well for skillful 
services enables the physician to do a 
larger charity practice, or to treat many 
which are not charity cases at what they 
can afford to pay. We believe the well 
established practitioners will find it wise 
and just to change their fee system from 
the basis of so much per treatment to 
a fee taking in all the circumstances 
of the case, for the services rendered. 

The question involved is not one of 
making money out of a practice or not 
taking it. It is a question of recogniz- 
ing the obligations that the physician's 
work lays upon one. To recognize the 
spirit of this is the whole thing. That 
obligation involves the well established 
condition that the physician’s services 
are to be sought not proffered, and that 
his duty to those who seek his services 
or advice is his first consideration. The 
general public respects the practitioners 
of the healing art, and by deserving the 
respect they build the good name that 
“is rather to be chosen than silver or 
gold.” 
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Hospitals and Sanitaria 

Perhaps nothing more accurately re- 
veals the fact that the profession is com- 
ing to a realization of its position, its 
possibilities, and responsibilities than 
the effort being made in many sections 
of the country to either secure entrance 
to state and municipal institutions or 
to erect, or interest those who are will- 
ing to erect, hospitals where osteopathic 
treatment may he had by the patients 
entering them. 

This latter proposition is - receiving 
the attention of the profession particu- 
larly in New York City and Philadel- 
phia. 
the last issue of the JoURNAL it is re- 
ported that some friend of the practice 
is willing to spend a million dollars to 


As noted in the news pages of 


make such an institution possible in 
York. 


charter has been 


Greater New In Philadelphia a 
secured for such an 
institution, and at the recent annual 
meeting of the state organization, com- 
mittees were appointed to bring about 
the founding of a public institution 
where the profession shall have access. 

On the other proposition, to gain en- 
trance for practicians of osteopathy to 
city and state institutions, a struggle 
is made in several quarters. In the 
Pennsylvania legislature a measure 
passed both houses which provides that 
any citizen admitted to a hospital wish- 
ing to have or continue osteopathic care 
should not be denied the privilege. In 
other parts of the country, notably in Cali- 
fornia and Iowa, persistent efforts are 
being made to secure for all the legalized 
practicians of the state rights and priv- 
ileges which a limited number have as- 
sumed to hold for their special use. 

It would seem that in any state where 
the practice of osteopathy has been 
brought under the recognition of the 


law, that an effort should be made to 
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secure the right to enter these public 
institutions when the services of an 
osteopathic physician are wanted by a 
patient in one of these institutions. The 
educational value of this move would be 
great. Perhaps not one in ten citizens 
of the educated classes knows that in 
the public institutions, state and munici- 
pal, such liberties are taken with the 
management of public property by the 
old school physicians as to deny those 
of any other school admittance—and the 
awakening that will follow this publicity 
would be of the highest service. 

In addition to hospitals the establish- 
ment of private sanitoria where ideal 
conditions for nursing, diet, and treat- 
ment all under osteopathic care and di- 
rection and harmonious influences has 
become more or less general. Dr. St. 
George Fechtig has an ideal place at 
Lakewood, N. J., and the A. T. Still 
Institution at Bentonville, Ark., offers 
exceptional advantages. Both of these 
institutions advertise in the JOURNAL 
from which particulars may be _ had. 
There are other institutions in the West 
and Middle West which are no doubt 
more or less supported by the profes- 
sion. The osteopath is finding cases 
nowadays which need these ideal en- 
vironments for treatment. The best re- 
sults can be had and the case 
to the profession by having the case re- 
cover under conditions such as are found 
in a really osteopathic institution. 


saved 


The Recent A. M. A. Meeting 

The annual meeting of the American 
Medical Association at Los Angeles was 
a disappointment. An attendance of 2,000 
out of a membership of over 30,000 and 
almost 100,000 in the allied organizations 
seems to show a lack of interest, or a 
protest against its management. The 


membership actually fell off over 200 
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for the year, almost 3.000 dropped out 
and the increase was 2,700. 

Last year Secretary Simmons said he 
wanted to resign. While the copy of 
the Journal of the A, M. A. which re- 
ports the meeting does not say so, it 
is learned from other sources that he 
His work ten 
years ago seems to have been most suc- 


is no longer Secretary. 


cessful, but his later methods have 
brought him in sharp conflict with a 
number of influential members which 


may have contributed to stasis in mem- 
bership for some years past. They claim 
140,000 regular physicians in the coun” 
try: then surely it is a poor showing 
when only about 30,000, after all these 
years of frantic effort, have been induced 
to enter or remain in the organization. 

Many of the problems of the organiz- 
ation the address of 
President Murphy and the report of the 
Board of Trustees. Two are of partic- 
lar public interest; one to publish a 
Journal for the laity, the other to multi- 
ply Dr. McCarmack by ten or twelve 
and have a dozen of him organizing 
over the country. They endorsed the 
Owen Bill and had invited the Senator 
to address the Convention and_ the 
president read a long letter from him 
telling the medical profession what it 
should do to pass his bill. 


are discussed in 


Atlantic City was selected as the next 
meeting place, and Dr. Abraham Jacobi 
of New York was elected president, Dr. 
A. R. Craig of Chicago succeeds Dr. 
Simmons as Secretary, and Dr. W. A. 
Pusey of Chicago replaces Dr. Billings 
as Treasurer. 


Progress of the Campaign 


The endowment campaign is well 
started. The orders for booklets keep 
coming in, with an occasional apology 
for neglect, showing that interest in the 
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movement runs ahead of action. It is 
plain that continued hammering is neces- 
sary to get the results. But why is it 
necessary? It costs money. Every time 
the profession is circularized it costs 
$50 for postage alone. As you read 
these lines you know you ought to have 
sent in your order long ago. You have 
received a circular this week. Turn to 
it now, fill in and mail the card. It 
should be a matter of pride to show 
your people something of what your 
profession is doing. 

About 12,000 booklets have gone out, 
6,000 being single samples. 165 orders 
have been received, calling for 6,000 
copies, which are now being distributed 
to people outside the profession. Ac- 
cording to the campaign plan this should 
add from $16,500 to $30,000 to the en- 
dowment, on the basis respectively of 
$100 for each member, or $5 for each 
booklet. 

That will be a splendid start. But 
it is only a start. These 165 have set 
an example for the rest to follow. It 
is an indication of what can be done. 
That number should be increased ten 
times, twenty times. They are average 
members of the profession. A few of 
them are among the favorably situated 
of the profession in having a wealthy 
clientele, but the majority of them ex- 
pect to get their contributions from 
just folks, average everyday people, and 
if they can succeed any number of the 
profession who is established in practice 
can succeed. (This is a good place to 
stop reading long enough to mail that 
postcard.) One member wrote, “I have 
few wealthy people to help me out but 
I will do my best to get my $100.” 

As you progress with this “retail” 
campaign, make a note of wealthy phil- 
anthropists whom you think might be 
induced to give largely, and a special 
committee will take up the matter with 
you later. And if you haven’t done it 
already, mail that postcard order now. 

C. M. Turner Hetetr, D. O. 

CLEVELAND, O. 
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A Suggestive Fact From Research 

Some question the practical value of 
much that is brought out as the result 
With this view we are 
not in accord; however, in the last re- 
ports of this work published we have a 
fact discovered which all osteopaths will 
see great demonstrable value in. 


of vivisection. 


In the series of experiments reporte 
by Dr. McConnell, the post mortem of 
one animal (No. 10) the spleen was p.arti- 
ally degenerated, evidently a chronic con- 
dition. 
not produced by him, at the 7th-8th ar- 
ticulation, 


Dissection revealed an old lesion, 


Dr. Deason discovered one anima! 
(dog No. 33) which failed to “normal- 
ize’ well, which showed constant stomach 

eructation of food, peor 


physical condition in view of care re- 


trouble, etc., 


ceived. Autopsy showed a badly dilated 
stomach, and food, taken six hours be- 
fore operation, undigested. Dissection 
revealed a decided lesion of the spine in 
the mid dorsal area, an old condition. 
He further stated that most of the dogs 
would not “normalize.” i. e., improve, 
and show healthy condition, were feund 
on dissection to have lesions of articula- 
tions or spinal curvature. 

In the series printed in this issue by 
Mr. G. L. 


was made with the reflexes of the sympa- 


Robb where experimentation 


thetic system, under anesthesia, a usual 
reaction could not be elicited in one ani- 
mal and upon dissection a lesion of the 
spine was found to exist, which evidently 
broke the reflex arc. 

Any intelligent layman can get the 
point that if animals have diseased 
organs, or show persistent ill health, and 
will not improve under care, and if under 
anesthetic the nervous system is found 
to be act abnormally, and old lesions, 
such as the human subjects present, are 
found in these animals, it more than sug- 
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gests the correctness of the osteopathic 
belief in the cause of disease. 

Let the profession make it possible for 
this great work to be vigorously carried 
on. 


The Research Number 

That research number of the JoURNAL 
was a success. If regarded only for 
the material it contained it is a valu- 
able addition to literature. The 
two articles by Drs. Deason, and Mce- 
Connell, will take their places with 
what we already have from them, Burns, 
Goetz, Whiting, and others. Dr, Sny- 
der’s argument from a different .angle 


our 


is a fine presentation of our need of re- 
The editorials by Drs. Hildreth 
and Chiles each hit a nail on the head. 


search. 


Lut of more value to us are-the sug- 
gestions of what we might do if we had 
a sufficient endowment to finance the 
complete following out of all the direct 
and collateral lines indicated by these 
We get a 


glimpse also of the possibilities of co- 


and similar experiments, 
operation of Institute and colleges, with 
the former always prepared to assume 
the care and expense of routine detail, 
thereby greatly augmenting the final re- 
sults, with a minimum or demand upon 
the resources of the college. 

Editor Chiles the 
Committee, in conceiving and carrying 


and Publication 


out the idea of a research number, rend- 
The 


we can do is to meet them half 


ered a gre*t service to osteopathy. 
least 

way by doing our part. 
C. M. Turner Huterr, D. O. 
Chairman. 


The New Directory 

It has been thought best to postpone 
the publication of the Association Di- 
rectory until immediately following the 
Chicago meeting. A great number will 
be elected to membersip at that time and 


. 
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these will be entitled to listing in the 
Directory; and unless the Directory is 
held for them it will necessitate publish- 
ing another within a few weeks. Besides, 
the non-membership list can be put in 
much better shape by waiting. 
then, may expect the Directory in Augaist. 
It will contain the Constitution and By- 
laws of the Association, all of the Of- 


\lembers, 


ficers, Trustees and Standing Commit- 
tees elected and appointed at the meet- 
ing, in addition to the double listing, in 
alphabetical and geographical order of 
all members of the A. O, A. and the 
practitioners who are not members in an 


alphabetical list at the end. Only those 
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who are actively engaged in the practice 


of osteopathy will be listed so far as this 
can be learned. 


Dues for 1912 Payable Now 
The Secretary has recently received 
the Member- 
These are being made 


from the engraver IQl2 
ship Certificates. 
out as rapidly as possible and sent to 
the new members and to those who have 
paid their dues for the vear I91I-12. 
All who wish 1912 Certificates on their 
walls should send $5 to the treasurer 
at once. Address M. F. Hulett, Capital 
Bldg., 


Trust Columbus, Ohio, 











An interior view of the immense Grand Ball Room on the 19th floor of the Hotel La Salle, 
where the A. O. A. headquarters will be July 24th to 28th next. 





Open Parliament 


Plans for the Study of the Blood 

The study of blood in disease has received 
some attention, but nothing at all compared 
to what the importance of the subject de- 
mands. A few records are to be found 
which give the blood picture of patients suf- 
fer.ng from certain diseases. These records 
have been made for the most part in the 
large hospitals, where the patients were re- 
ceiving medical treatment. Such studies are 
necessarily unsatisfactory, since the effects 
of the drugs can not be eliminated from 
consideration of the records. 

The study of the variations of the blood in 
health, at different ages and under different 
conditions of living, the effects of variations 
in diet, exercise, ete., have scarcely been 
studied at all. Therefore, it is not possible 
to draw any very satisfactory conclusions 
concerning the records of the blood in -dis- 
ease unless the changes are extremely pro- 
nounced. 

The comparative study of blood is prac- 
tically an unworked field. In a very instances 
the examination of the blood of lower animals 
has given rather interesting results. Certain 
blood cells found in human blood only under 
decidedly abnormal conditions have been 
found in the blood of normal animals lower 
in the scale. These tests have been made 
upon so few animals that the results are 
trustworthy. If it should be possible to add 
to our knowledge of the development pro- 
cesses of hematogenesis, both ontogeuetically 
and phylogenetically, much valuable aid in 
diagnosis and therapeutics should be expected. 

Dr. Still is often quoted as saying, “The 
blood is the life,” and yet we have, so far, 
made almost no study of the blood. 

For these reasons, it has been decided to 
make the next year a “bloody” one in the 
laboratories of The Pacific College of Osteo- 
pathy. 

Dr. Whiting has been studying the changes 
in the opsonic index of the blood serum under 
certain conditions of osteopathic manipula- 
tion. He will continue these investigations for 
some time, employing different conditions 
for the tests. So far, his results seem to 
indicate that the osteopathic treatment of 
persons increases the opsonic index more 
rapidly than the most enthusiastic advocates 
of the vaccine therapy claim for their meth- 
ods. 

This work is very tedious, requiring a 
great deal of time for each test if the work 


is done by accepted methods. It is very evi- 
dent that only work which is done in such 
a manner as to eliminate sources of error as 
effectively as possible is of any value in such 
studies. When one remembers the enormous 
amount of study which is being done in med- 
ical laboratories for the demonstration of the 
vaccine methods, it is evident that if our 
rational methods of dealing with the infectious 
diseases is to be accredited among scientific 
people, our claims must be substantiated by 
laboratory proofs of the most unquestioned 
exactness. This proof of the value of osteo- 
pathic methods must be found in the studies 
of the variations in the opsonic index under 
osteopathic treatment. This is the work which 
especially engages Dr. Whiting’s attention in 
the study of the blood. 

Professor Hazel Severy has been studying 
the variations in the alkimetry of the blood. 
She has been working out a method by means 
of which exact determinations may be made 
by the use of a small quantity of blood. The 
statistics gathered in this study are associate? 
with the statistics gathered by the others of 
us who are taking up the work. 

During the last few months The Pacific 
College of Osteopathy has established a clinic 
department in the center of the city. The 
number of clinic patients is increased, and 
it is hoped that more of the rare diseases will 
be able to come to the more convenient loca- 
tion for treatment. A laboratory for the ex- 
amination of the blood, and of the secre- 
tions and excretions of the body. has been 
placed in this down-town clinic. Through a 
grant from the A. T. Still Research Institute 
a number of conveniences for the use of those 
engaged in research work have been added 
to this laboratory equipment. At this place 
the study of blood under abnormal conditions 
will be made. Since no medical treatment 
will be given the patients, the records we have 
will show plainly the condition of the blood 
of patients suffering from diseases, but not 
suffering from drugs. The error unavoid- 
able in records made in medical hospitals is 
thus avoided. 

It is hoped that the osteopathic practition- 
ers in Los Angeles and vicinity will add to 
the value of this work by sending their pa- 
tients who are suffering from the diseases 
interesting in this connection to the labora- 
tories for examination. In times past, Los 
Angeles osteopaths have been sufficiently in- 
terested in these studies to send patients to 
the college for the blood examination whepr- 
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ever there was reason to believe that such 
tests might be of interest. The patients seem 
glad to come—in some cases they are suf- 
ficiently scientific to appreciate the value of 
the tests, in other cases they are only glad 
to have their own cases thoroughly studied. 
We hope that the convenience of the new 
central clinic will add to the number of cases 
thus studied. 

For the most part, the comparative study 
of blood will be made at the college. We 
hope that it will be possible to examine the 
blood of a number of vertebrates with the 
same care used in the examination of human 
blood. The variations in the blood of differ- 
ent animals of different ages and of different 
life histories will be compared with human 
blood at various stages of development and 
under various abnormal and_ experimental 
conditions. 
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The blood of normal persons will be studied 
in regard to varying diets, exercises, and 
physiological conditions generally. It is’ 
hoped that the hygiene of blood may thus 
better understood. The upon 
sick people appear, of course, the most im- 
mediately practical part of the work. But 
the facts thus secured must be classified and 


become tests 


explained by the onogenetic and phylogenetic 
study of the blood. 

The opsonic part of the work is to be done 
by Dr. Whiting, the chemical part by Pro- 
fessor Severy, while I shall myself assume 
the counting of the cells. All of us expect 
to use the assistance of such students as elect 
this line of work. 

Loutsa Burns, D. O. 

PaciFic CoLLecGe or OSTEOPATHY. 


Current Literature and Comment 


The Use of Earth (Bolus Alba) 
in the Healihg Art 


LECTURE BY DR. F. SCHOENBERGER, BERLIN, 
REPORTED IN THE ARCHI FUER PHYSIKAL- 
ISCH-DIETETISCHE THERAPIE. TRANS- 
LATED FOR THE JOURNAL BY 
H. H. MOELLERING, D. O. 
(Continued from April issue.) 


The first confirmation of the healing effect 
of bolus internally was achieved by J. Goener 
in eight cases of severe acute gastro-enteritis, 
among them a bad case of fish-poisoning. 
“In all cases, after one, at most two, doses 
of bolus there was a prompt stopping of the 
diarrhoea, followed by complete convales- 
cence. Vomiting also stopped.” Goener 
also gave bolus in light acute catarrhs of the 
stomach where these occurred as a compli- 
cation in other diseases. In twenty-seven 
out of thirty of such cases he was completely 
successful. With ‘infants the remedy was 
surprisingly successful in five cases out of 
nine, on the other hand it failed in long- 
standing catarrhs of a strongly slimy char- 
acter. Even in not really infectious diar- 
rhoeas, as in influenza, he was successful: 
vomiting ceased; the diarrhoea was controlled 
with bolus enemata. In twenty-three cases of 
intestinal tuberculosis the diarrhoea stopped 
at once, neither meteorism nor obstipation 
making itself manifest. An especially good 
result was achieved in a case of intestinal 
amyloid disease. “We are warranted, from 
our experience, in assuming that in intestinal 
amyloid disease no other measure could have 
had an equally favorable result.” Stauder 


had quick and complete results with bolus 


in eighteeen severe cases of acute infectious 
gastro-intestinal catarrh, in two highly febrile 
cases of acute colitis with bloody and slimy 
evacuations, in a case of probable vegetable 
poisoning—the invalids being of all ages. 
In most cases he observed an almost instan- 
taneous stopping of the vomiting, quick dis- 
appearance of the fever, deep sleep, sweating, 
and a strikingly rapid convalescence and a 
speedy return to the usual diet. 

In intestinal tuberculosis and in severe ul- 
cerative colitis a good effect was had on stool 
and meteorism with 20-30 grams of bolus 
every third day. 

Frei treated a woman sick with tropical 
dysentery with bolus. She had been the 
rounds of the best doctors without avail. An 
immediate turn for the better occurred and 
the patient was fully cured. Frei also had 
many successes in diarrhoeas with vomiting, 
and has become an enthusiastic supporter of 
the bolus therapy. 

The first larger work on bolus therapy is 
the Dissertation of the de la Camp University 
Kinderklinik of Freiburg, by W. Levy. Levy 
is opposed to the view of Stumpf that the 
larger quantity of the inorganic substance 
with its greater minuteness of particles with- 
draws from the bacteria their nourishment. 
“Even if this view at first sight has about it 
something convincing and appears to get sup- 
port from the earth therapy of Pettenkofer 
and the work of Emmrich and Gmuend, still 
on closer investigation it appears very im- 
probable. It is more likely that when the 
bacteria find their existence threatened by 
the bolus from above, they will continue 
their development in the very favorable 
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deeper soil of, for example, the wound which 
is covered with bolus, and that they will not 
perish, as Stumpf assumes. I believe that 
even in the use of moist bolus desiccation 
plays a leading role, the moisture evaporates 
and the secretions are absorbed. This agrees 
with the observations of Hoepfel, that the 
result is better with open bolus treatment. 
The great withdrawal of water has a second 
advantage. The tissue currents are drawn 
to the periphery and thereby the bactericidal 
luecocytes are swept to the affected area in 
greater numbers. So the mechanical effect 
of bolus may make the given surface un- 
sutable, if not deadly, ground for the bac- 
teria.” Levy considers the deoderiz-ng effect 
of bolus and the effect in internal use as the 
consequences of active absorption. Absorp- 
tion is a capacity of amorphous powdery sub- 
stances with great surface area to attract 
and hold gaseous as well as dissolved sub- 
stances. Colloids, bolus, powdered animal 
and plant coal, and taleum possess absorptive 
power. The effect of bolus would then be 
to absorb and bind a large part of the alka- 
line bacterial products. In this way the 
metabolic products of the bacteria, with their 
toxic character, would be removed. 

In venereal diseases clay has been long used 
as applications. Scientific medicine has not 
altogether ignored it in this respect.  Lie- 
breich-Langgaard recommended bolus injec- 
tions in gonorrhea—bolus alba five parts to 
two hundred parts of distilled water. This 
prescription originated with Prof. H. Zeissl, 
of Vienna. Also Frei and Bachem notice 
bolus in the treatment of gonorrhea. 

Bolus in dry or fluid form is also a remedy 
in hemorrhage. Frei, Cohn, Hoepfel, Gruen- 
baum, Nassauer, and Bachem recommend 
bolus in hemorrhages. In cases of hemor- 
rhage from the stomach, Bachem gives cold 
clay-water by the spoonful. In hemorrhages 
from the anus, clay-water enemata are given. 

Stumpf also had remarkable success in 
diphtheria. In 1908 he published an article 
on the treatment of diphtheria with bolus. 
In this disease he uses bolus in the following 
manner: Every five minutes he gives a tea- 
spoonful or a little more to gargle or to 
swallow. The mixture is made up as fol- 
lows: 125 grams of bolus are poured into 
a quarter of a liter of water. When the 
bolus has settled, the whole is briskly stirred. 
The foul odor vanishes almost immediately 
after the administration of bolus. After two 
or three hours fever and pulse slowly begin 
to sink. Simultaneously the swelling of the 
lymph nodes subsides. After about ten hours 
the membrane cracks and underneath shows 
the deeply-reddened mucous membrane of the 
throat. In thirty-six to forty-eight hours 
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there is complete healing. Stumpf treated 
fitteen cases of children of one-half to eleven 
years of age; in all cases the bolus treatment 
brought complete convalescence, A sixteenth 
case died of paralysis of the heart, but it 
had been sick for several days before he 
was called and had also had serum treat- 
ment. Stumpf therefore warns against 
serum therapy. He says: “I urgently beg 
my cclleagues not to put aside this new 
therapeutic proposal with a skeptical smile, 
but to consider that it cannot be a matter 
of indifference that all nooks and crannies 
and surfaces of the mouth and throat are 
flooded every five minutes with a stream of 
clay or earth particles, and that these par- 
ticles of less than bacterial size penetrate 
ever further into the diphtheretic membrane 
with every act of swallowing, while at the 
same time the mucous membrane is not in 
the least irritated thereby.” In the Kinder- 
hospital of Freiburg there were,’ according 
to Levy, thirteen cases of diphtheria treated 
with bolus, but at the same time with serum, 
so that the results appear inconclusive; still 
also Levy notices the deordorizing effect and 
a retrograde effect on the membrane at a 
time when the serum could not have been 
effective. The good of the bolus treatment 
was therefore recognized. 

Trumpp treated two cases of nasal diph- 
theria without serum; recovery in four to 
six days. Bachem and Rascher treated a 
series of diphtheria cases with bolus and 
without serum wth excellent results. Glatzel 
reports a case of scarlet fever diphtheria 
with good results. 

Experimental investigations were made by 
Knester, Langenbach, and Levy as to whether 
absorption of the diphtheria toxins and de- 
composition products took place. A_ thick 
suspension of bolus in water was set with 
diphtheria bouillon. Through quiet precip- 
itation, and later through. centrifuging, a 
sediment was obtained. Inoculations of 
guinea pigs gave the following results: 
“Tnoculations of bolus suspensions are harm- 
less. Diphtheria toxin is absorbed out of 
the bouillon by the bolus. Inoculations with 
the fluid left after precipitation created no 
ill effects on the pigs, but inoculations with 
the sediment killed them.” An addition of 
sugar had no influence on the result. Under 
the bolus treatment, therefore, the toxin 
f-om the tonsils is probably absorbed by the 
passing bolus stream. 

In order to prove experimentally that it is 
not the finely-divided inorganic substance, as 
Stumpf thought, which produces the destruc- 
tive effect on the bacteria, Levy made the 
following experiment. A suspension of a 
pure culture of diphtheria bacilli in bouillon 
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and somewhat less than the same volume of 
bolus were centrifuged. The bacilli were 
thereby thrown to the bottom. After the 
bolus was precipitated, Levy inoculated a horse 
serum tube with the remaining fluid, stirred 
up the sediment again and therewith inocu- 
lated a second serum tube. In the first tube 
there were only occasional bacilli, but in the 
second there were masses of diphtheria cul- 
tures. The vitality and activity of the bac- 
teria was therefore not prejudiced, although 
they were fully encompassed by the bolus 
particles. The good effect, therefore, prob- 
ably depends on the absorption of the toxin, 
and as it is the toxin which creates, through 
the coagulation necrosis of the epithelium, 
a still more favorable soil, the decrease of 
the membrane may be thereby explained. 

Levy showed the absorbant power of bolus 
in the following experiment: Filtering meth- 
ylene blue solution through clay gives a clear 
filtrate, while a filtration of eosin acid is not 
found, wherefore the filtrate is red. 

Before considering my own experience with 
bolus, I will say a few words in answer to the 
questions: “What is bolus?” “Is bolus 
sterile?” 

The terms clay, kaolin, bolus, loam, and 
earth are often used arbitrarily. 

Clay represents the remains of weathered 
silicate rocks; according as the plastic kaoliti 
clay substance or the nonplastic impure clay 
preponderates, clays are designated as fat or 
lean. 

Bolus or argilla is a fine silicious clay; the 
different colors depend on the content of iron 
silicate. The brown bolus (Terra di Liéna) 
was used in fresco painting and for the print- 
ing of brown copperplate engraving, while 
the red bolus of Sinope is still to be seen in 
all its splendor in the remains of ancient 
Pompeii. 

Kaolin (Porcelain earth) is a naturally oc- 
curring clay silicate. 

Loam is a clay made impure by quartz 
sand, ironoxyd, and lime. 

An important question is, “Is bolus sterile?” 

Bolus has been used as dusting powder 
since the remotest antiquity and in this use 
and form it has always held its place, but 
nowhere is a prescription for its steriliza- 
tion to be found; only in later times has there 
been any mention of infection. Zweifel re- 
ports a case of tetanus after bolus treatment. 
Since 1901, on the proposal of Zangenmeister, 
in the University Frauenklink of Lepzig, all 
navels of the new-born were bestrewn with 
bolus to dissicate the navel cord. After seven 
vears everything had gone well and in 10,000 
births neither an inflammation nor suppuration 
had occurred, suddenly four children became 
afflicted with tetanus. “As in our clinic noth- 
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ing which could have carried the tetanus 
bacilli came near the children except argilla, 
there was but one conclusion, that we had re-’ 
ceived some argilla which contained the 
bacilli and that unfortunately this infected 
quantity had not been filtered, through an 
oversight of the maternity personnel. Of 
course, the direct proof cannot be adduced 
that bolus carried the tetanus, as the pot was 
already used up when the alarm was given.” 

Zweifel thinks the bactericidal fame of bolus 
may till now be unearned, at least unproven, 
and he demands sterilization with a dry heat 
of 200° C. But in spite of this he thinks it 
hard to see any danger in bolus, while on the 
other than sterilization with dry heat could 
not in the least diminish the effectiveness of 
the material. 

I consider pure clay which occurs in large 
strata as sterile; at least I have never heard 
that sculptors have been infected, and their 
hands are not always without abrasion. It 
may be otherwise with loam or earth; con- 
tamination is much more possible here, and 
yet, in spite of the common daily contact be- 
tween skin and earth we have comparatively 
few cases of infection. Moeser reports a case 
of tetanus infection after an application of 
loam to wounds. 

The way of infection is not yet fully cleared 
up. Even if the skin and mucous membranes 
are abraded, this alone does not afford a 
soil for the bacterum; a number of other 
bacteria with whom he lives in symbiosis, 
must first prepare the tissues for his settle- 
ment; only then can he begin to form his 
poisons; and even this is doubted by many 
authors, who are of the opinion that the 
bacillus does not furnish the poison, that he 
only produces a ferment which occasions the 
toxin formation. The matter is therefore still 
obscure. But even if the tetanus bacillus 
alone does not suffice to produce rabies, and 
with this “Z” there is associated an unknown 
X and Y—*Z” is at least to be suspected and 
can with care be avoided. 

(Concluded in next issue.) 


Some Anti-Toxine Statistics 

At a recent convention of the Health Officers 
of Southern California, Dr. T. R. Griffith, of 
Riverside, gave a most interesting report in 
regard to an epidemic of diphtheria which 
broke out last summer in the Sherman Indian 
Institute. 

The work done by Dr. Griffith was of the 
most thorough character. He made no less 
than 619 bacteriological examinations of throats 
of the inmates of the institution and in 188 
cases the bacillus of diphtheria was found. 
Of this number only sixteen developed the 
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clinical symptoms of the disease. Of these, 
six were treated with antitoxin, the others 
without antitoxin. Dr. Griffith reports that 
there was no appreciable difference in the 
cases where antitoxin was used and the cases 
where it was not used. The doctor plainly 
stated that he believed as much good could 
be accomplished in diphtheria with a gargle 
of bi-carbonate of soda as by any other sys- 
tem of treatment, providing of course the 
disease was taken in its incipiency. 

It is quite possible that we shall eventually 
conclude that antitoxin exerts much less in- 
fluence in diphtheria than has previously been 
supposed. Let us be in no hurry to jump 
to a conclusion in either direction, but now 
that the ice is broken it will be well to make 
a careful comparison of the cases in which 
the antitoxin is used with the cases in which 
it is not used.—Western Osteopath. 


Life Insurance Companies Endorse 
Owen Bill 
The important address of the day was by 
Dr. J. S. Lankford, medical director of the 


San Antonio Life company, “The Establish- 


ment of a Public Health Burean by the United 
States.” He said, in part: 

“There will probably be three positions of 
fight made on the Owen bill now pending in 
congress. First, because it is claimed that 
it is fostered by physicians and surgeons for 
selfish purposes. I deny this charge. The 
doctor always leads in humanitarian move- 
ments of every description. Men do _ not 
come into the medical profession to make 
money. If they do, they soon retire from 
it and become ministers of the gospel. where 
they can do better. The medical profession, 
as a rule, are always working and giving 
their money, time and thought for the best 
interests of public health. If they fight the 
quacks, it is to protect the public health, for 
the quacks do little to hurt the profession 
itself. If they are after the various sects 
of the country that prevent medical men from 
being called for the protection of life they 
do it for humanitarian purposes, for they see 
the results of such things. 

“Another fight that will be made on the 
matter will be the question of States’ rights. 
Our good senators and congressmen, some of 
them in the South, will probably take this 
view. 3ut when I see the little children 
dying with diphtheria without the use of 
antitoxin, when proper treatment might save 
them; when I see school children neglected, 
and when I see disease stalking abroad in 
the community, it seems to me the first right 
of the State and country should be to protect 
the public health. 

“Sirs, I do not think that any more im- 
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portant thing has come up for consideration 
on the whole for life insurance companies 
than this very question, this very bill, the 
Owen bill. We have been looking too much 
back of life insurance and trying to build 
for the future on mortuary records. That is 
all very well and proper, but let us look a 
little ahead of that and see if we can not do 
something to protect and aid the further life 
of men. It is easily possible for us to do 
this, and this is one means that we have at 
hand, and at our command. So, then, I be- 
lieve for this reason, and many others not 
mentioned, that this bill should have your 
indorsement.” 

At this conclusion, instantly followed a 
motion which resulted in the convention’s 
indorsement of the Owen bill, including as- 
surance of moral and financial support. 

Following the adoption of this resolution, 
Jno. H. Kirby, one of the wealthiest men of 
the South, resigned from the directorate of 
one of the companies, and closed his letter of 
withdrawal with this view: 

“Of course I am in no sense _ influential 
in the administration of your company’s af- 
fairs nor responsible for the policies which 
your company may pursue in relation to its 
corporate business, but when you deviate 
therefrom to give expression to views upon 
public questions and those views do violence 
to the convictions of your directors not con- 
curring in those views to withdraw. 

“In my opinion, no more disastrous thing 
could occur—nothing that would be in larger 
measure destructive of the liberty of the 
citizen than to destroy the independence of 
the States in the control and administration 
of their local affairs and in the exercise of 
the powers reserved to them under the con- 
stitution of the United States. To build up 
at Washington a _ centralized power that 
could be, and sometimes would be, exercised 
for the coercion of the citizen in a despotic 
way would be a dangerous change in our 
public policy. There are few departments 
of the public service of more consequence 
than that which deals with the public health 
and it would be an unhappy day for the peo- 
ple of Texas when a committee created by 
the authorities at Washington can override 
the power of the State government and take 
charge of the health of our citizens.” 


A Review from Dr. McConnell 
A summary of the article on “The Path- 
ways for the Bulbar Respiratory Impulses in 
the Spinal Cord,” by J. Deason and L. G. 


Robb. (From the Hull Physiological Labor- 
atories, University of Chicago.) Published 
in the American Journal of Physiology, April, 
IQIT. 














A brief outline of Mr. Porter’s work referred 
to in the article will be given that the reader 
may better understand this summary. 

The cervical cord was hemi-sected near the 
bulb, resulting in a paralysis of the diaphragm 
on the same side. The phrenic nerve of the 
opposite side was then sectioned and the 
respiratory impulse immediately — crossed, 
causing a contraction of the diaphragm on 
the side of the hemi-section. 

Mr. Porter has shown that the respiratory 
impulse descending from the bulb to the 
phrenic nerve can cross to the opposite side 
of the cord at the level of the phrenic nuclei 
and nowhere else. 

The crossing of the respiratory impulses 
in the Porter experiments may be, first, a 
case of opening up of new reflex paths. The 
chief objection to this explanation is that the 
crossing takes place practically instantaneously 
on the section of the opposite phrenic. 

Second, The section of the phrenic may 
raise the excitability of the phrenic and bul- 
bar respiratory centers, and thus increase the 
intensity of the respiratory impulses. In this 
case the Porter experiment becomes simply a 
special case of the spread of the reflex (or 
automatic) response pari passu with the in- 
creased intensity of the stimulus (or nervous 
impulse. ) 

The second hypothesis demands that the 
phrenic nerves contain afferent fibers whose 
stimulation increases the intensity of the 
respiratory impulses; and that the crossing 
should be induced by the stimulation of any 
sensory nerve that causes an increase in the 
intensity of the bulbar respiratory discharges. 

The diaphragm in the experiment was ob- 
served by direct observation and digital pal- 
pation, it being in some cases divided from 
the zyphoid process at the spine. 

The crossing of the bulbar respiratory im- 
pulses at the level of the phrenic nuclei after 
the hemi-section of the spinal cord can be 


FLORIDA 
In the beautiful city of St. Augustine, 
June oth and toth, the Florida Osteopathic 
Association held the most successful meeting 
in its history. The mayor of the city wel- 
comed the guests. Dr. W. Banks Meacham, 
of Ashville, N. C., discussed Serum-therapy, 
under the title “The Modern Medical Bogey.” 
The lecture caused great enthusiasm and all 
felt that it was just the thing to set practi- 
tioners right on the questions involved. 
Dr. Meacham made an appeal in behalf of 
the endowment fund of the A. T. Still Re- 
search Institution, and nine persons subscrib- 
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induced by traction on the phrenic nerve of 
the intact side of the cord. If this traction 
be properly adjusted, a uniform respiratory ° 
rhythm is induced in both sides of the dia- 
phragm, dyspnoea or stimulation of a sensory 
nerve will cause this crossing, which is con- 
tinued for some time after the condition 
(dyspnoea or stimulation) is removed. 

Stimulation of the central end of the 
phrenic nerve causes an increase in both rate 
and amplitude of the respiratory movements, 
preceded in some cases by a slight inhibition 
or irregularity. The effects on the blood 
pressure are similar to those following the 
stimulation of the center end of any sensory 
nerve. 

Weak stimuli tend to augment the intensity 
of the respiratory discharge, while strong 
stimuli augment both rate and amplitude. 
These effects outlast, for varying lengths of 
time, the period of stimulation. 

The varying conditions which induce a 
crossing of the bulbar respiratory impulses 
with the cord hemi-sected, induce increased 
intensity of the normal bulbar respiratory im- 
pulses. 

The immediate crossing of the bulbar 
respiratory impluses on section of the phrenic 
nerve after previous hemi-section of the op- 
posite side of cord seems to be a case of 
the spread of the reflex (or automatic) re- 
sponses pari passu with the increased intensi- 
ty of the nervous impulses. 

But since in the Porter experiment the 
crossing appears to be permanent, additional 
factors are probably involved. 

The above is a brief outline only of the 
experimental work of Drs. Deason and Robb 
published in the above journal. It is gratify- 


ing to note that the character of their work 
is such as to attract the attention of scientists 
beyond the confines of our profession, 

Cart P. McConnett, D. O. 






ed $1,000 to this fund. Officers of the As- 
sociation are: J. R. Mosely, St. Augustine, 
President; Ida Ellis Bush, Jacksonville, Vice- 
President; and Grace Gould, DeLand, Sec- 
retary-Treasurer. 

In addition to the above, the program con- 
sisted of the following addresses and dem- 
onstrations: “The Treatment for the Aged,” 
A. L. Evans; “Locomotor Ataxia,” A. R. 
Turner; “Diet—Its Relation to Disease and 
Climate,” C. E. Kemp; “Sub-Tropical Dis- 
ease,” Paul R. Davis; “The Liver—Its Dis- 
eases and Treatment,” A. E. Berry; “Question 
30x,” W. Banks Meacham; “The Needs of 
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the Organization and the National Bureau 
of Health as a Menace to Osteopathy, were 
discussed by Drs. C. E. Bennett, C. E. Mc- 
Kinnon and Ida Ellis Bush. 


SOUTH CAROLINA 

The South Carolina Osteopathic Associa- 
tion held its third annual meeting June 15, 
i9it, at Columbia. In the absence of the 
President, Dr. R. V. Kennedy, the meeting 
was presided over by the Vice-President, Dr. 
W. E. Scott. Four recent graduates who 
had taken State Board examinations were 
welcomed to South Carolina. 

Dr. W. E. Scott was elected delegate to 
A. O. A. The following officers were elected 
for the coming year: Dr. W. E. Scott of 
Greenville, President; Dr. W. K. Hale of 
Spartanburg, Vice-President; Dr. Mary Lyles- 
Sims of Columbia, Secretary-Treasurer; Dr. 
T. C. Lucas was re-elected to look after the 
legislative interests. Case reports and matters 
of general interest were discussed. 

The meeting was held at the Colonial Hotel 
where the local D. O.s entertained the guests 
at dinner, which was greatly enjoyed by all. 

Mary Lytes-Sims, D. O. Sec’y. 


MAINE 


The Maine Osteopathic Association held 
its annual meeting at Saco June 24th. The 
meeting was welcomed by the mayor of the 
city and the citizens treated the guests to a 
motor boat ride, an automobile trip about 
the city. Officers were elected as follows: 
President, Mary W. Day, Portland; Vice- 
President, Genoa Sanborn, Skowhegan; Sec- 
retary, Florence Covey, Portland; Treasurer, 
George M. Whibley, Portland; Trustees, W. 
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Clare Brown, Waterville, George H. Tuttle, 
Portland. 

George W. Reid of Worcester was a guest 
of honor and gave an address on Physiolog- 
ical Exercises. Dr. Viola D. Howe of Port- 
land read a paper of Scientfic Work. 

MICHIGAN 

The Southwest Michigan Osteopathic Asso- 
ciation held its regular meeting in Kalamazoo, 
May 6th. The subject was “Rheumatism.” 
Diagnosis and Prognosis was discussed by 
Frances Platt; Sequelae by R. B. Peebles; 
Diet, Guy C. Lathrop; Treatment, R. A. Gle- 
zen. The members are greatly encouraged 
over the fine attention and interest shown by 
practitioners in the district, but there are still 
others whom they hope to see associated in the 
work, 


BOSTON 
At the recent annual meeting of the Boston 
Osteopathic Society, Dr. C. R. Clemens gave 
a demonstration of Specific Technique. “In- 
teresting Cases” were discussed by Drs. Julia 


C. Clarke and George W. Goode. 


Officers were elected for the ensuing year 
as follows: President, George W. Goode; 
Vice-President, Mary A. Small; Secretary- 
Treasurer, W. Arthur Smith; Curator, Frank 
M. Vaughn; Directors, Frank A. Dennette, 
John J. Howard and K. L. Achorn. 


BALTIMORE 
The Baltimore Osteopathic Society organiz- 
ed June 16th when Drs. H. Alfred Leonard , 
was elected president, William A. Hurlock 
vice-president and Howard M. Hock, sec- 
retary, Aloha Kirkpatrick, treasurer, and 
Harrison McMains, seargeant at arms. 





Short News Notes 


MISSOURI BOARD ELECTS OFFICERS 


The Missouri Board of Examination and 
Registration met June 15th in the office of 
Dr: A. G. Hildreth, Century Bldg., St. Louis, 
and passed on the examination papers of one 
hundred and sixty applicants, who took the 
examinations about two weeks previous. In 
addition to passing on the papers the board 
elected officers as follows: President, J. A. 
Bell, Hannibal; Vice-President, V. H. Green- 
wood, Buffalo; Secretary, J. B. Cole, Colum- 
bia; Treasurer, W. J. Deeming, the new mem- 
ber of the board, Brookfield. 


NEW MEMBERS OF NEW YORK STATE BOARD 


On account of the recent deaths of Drs. Pot- 
ter and Ely respectively, President and Vice- 
President of the State Board of Medical Ex- 


wich. 


aminers of New York, a special meeting of 
the board was recently called and Drs. G. 
R. Butler and H. B. Minton, both of Brooklyn, 
were elected respectively to these two offices. 
The Question Committee was reorganized, and 
Dr. Ralph H. Williams of Rochester, the 
osteopathic member, was placed on this com- 
mittee. 


NEW MEMBER OF CONNECTICUT BOARD 


Governor Baldwin recently appo:nted Dr. 
H. A. Thornbury of Bridgeport to a place 
on the Osteopathic Board of Registration and 
Examination of Connecticut. The appoint- 
ment is for two years. The other members 
of the board are Drs. C. L. Kingsbury of 
Hartford and Margaret S. Laughlin of Nor- 














MASSACHUSETTS COLLEGE ALUMNI 


The annual meeting of the Alumni Associ- 
ation of the Massachusetts College of Osteo- 
pathy was held in Boston June roth. Dr. 
Harry W. Conant of 1030 Massachusetts Ave., 
Boston, was elected president. The other 
officers are: Warren B. Mack, Vice Presi- 
dent; B. B. Proctor, Secretary-Treasurer; W. 
IX. Were, A. M. Lane, Nell C. Crawford and 
H. E. Wright, Executive Committee. The 
business session was followed by a _ banquet 
which was much enjoyed. 


ANTI-VACCINATIONISTS WIN 


A press dispatch from Ft. Collins, Colo., 
says: Vaccinationists and anti-vaccinationists 
turned out at today’s school election, the 
handling of the recent smallpox scare in the 
schools being the only issue. Mrs. George 
Avery, supported by those opposed to vac- 
cination in emergencies, was elected over Dr. 
W. H. Winslow, the champion of compulsory 
vaccination. Mrs. Avery received 185 votes 
out of a total of 335. 


TWENTY-TWO GRADUATE FROM PACIFIC 
COLLEGE 


At the close of its fifteenth years’ work, the 
Pacific College of Osteopathy at Los Angeles, 
recently granted the degree to twenty-two 
practitioners. Appropriate exercises were 
held and addresses made by Drs. W. J. Hay- 
den, Olive Clarke, C. A. Whiting and J. O. 
Hunt. 


TO EDUCATE (?) LAYMEN 


The public health educational committee of 
the A. M. A. is preparing a series of lectures 
for the benefit of laymen throughout the 
United States. In the larger cities, lectures 
are to be arranged for weekly, and discus- 
sions of health matters are the topics as- 


signed. This seems to be a part of program 


outlined by Dr. McCormack in some of his 
lectures and urged by the officers of the re- 
cent A. M. A. convention. 






DEATH RATE GREATEST IN LARGE FAMILIES 


The Child Welfare Exhibit, which held a 
two weeks’ program in Chicago recently, had 
a large placard conspicuously exhibited 
which read: “The Bigger the Family, the 
Higher the Death Rate Among Children. 
Figures taken from investigations made among 
1,600 families in the congested districts of 
Chicago, show that in families of four 
children the death rate was 118 per 1,000, 
while in families of six the rate is 267 per 
1,000, and in families of eight the deaths are 
291 per 1,000, 
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LOW DEATH IN THE CITIES 


The bulletin issued by the State Department 
of Health for New York for the year 1910 
shows that the death rate in the cities was 
not so large as that in the rural districts. 
The report shows tuberculosis to be slightly 
on the decrease and cancer increased as a 
cause of death. 


AN UNCALLED FOR SUIT 


The press dispatches tell of a suit brought 
by Dr. Pearl Shrode, an osteopathic physi- 
cian of Oakland, Cal., against Dr. E. H. Mor- 
r.son, also an osteopathic practitioner of the 
same city. The dispatch states that they 
were classmates, had worked together for a 
year or two and upon a disagreement dissolved 
partnership, Dr. Shrode claiming that Dr. 
Morrison owed her $25 for services. Suit 
was brought and the judge allowed the plain- 
tiff $17 as a judgment. Disagreements among 
practitioners, especially where the amount is 
so small, had best be kept out of court. 
Neither will profit the amount claimed or re- 
ceived by the unfavorable notoriety of a 
police court trial. 


HUMAN RATTLE BOX 


Under this head the Toledo papers give 
an account of remarkable exhibitions made 
by one Ellis Whitman a professional enter- 
tainer before physician clubs, etc. He claims 
to be able to dislocate the various joints of 
the body as well as displace the heart and 
other organs at will. Dr. L. C. Sorensen 
writes the JourNAL that this man appeared 
before a recent meeting of the Northern Ohio 
Osteopathic Society and that his dislocations 
proved to be mere rotations of the joints and 
that his heart does not move at all as was 
proven by X-ray photographs taken. 


DR. DOWNING ON TICKET FOR CORONER 


The Key Stone Party of York, Pa., has 
nominated a ticket upon which Dr. E. M. 
Downing is the candidate for coroner. It 
is an independent ticket and it is said to 
have a fair chance of succeeding. 


OFF FOR EUROPE 


Dr. and Mrs. Roy E. Tilden, of 1323 East 
114th street, Cleveland, Ohio, sailed July the 
8th for Europe and expect to spend three 
months in Berlin and Vienna in study. 


A DEGREE FOR DR. HARDIN 


The Vanderbilt University conferred the 
post graduate degree of M. A. upon Dr. M. 
C. Hardin of Atlanta, Ga., at its recent com- 
mencement exercises. He has been offered 
the chair of Physiology by the faculty of the 
Hospital Medical College of Atlanta. 
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A HIGHLY RECOMMENDED TABLE 


The Albright Revolving Leaf Table is ad- 
vertised in this issue of the JourNnaL. It is 
said to be a most valuable aid to the oper- 
ator. So well thought of is it by those who 
have tried it, that it has been selected to be 
used in the demonstrations at the Chicago 
meeting. See it there if you attend, if not 
write for description. 


DEATH OF DR. BOSSERT 


Dr. J. H. Bossert, who has practiced osto- 
pathy for eight or ten years in Utica, N. Y., 
met a shocking death on June 23rd. He was 
leaving a train at Herkimer, N. Y., and 
stepped in the path of the 20th Century Limited 
of the New York Central Lines, and was in- 
stantly killed, his head being severed from 
his body. 

Dr. Bossert had always taken an active 
part in the profession’s activities, being a 
member of the National Association in addi- 
tion to the State and Local Organizations. 


DEATH OF DR. INGLIS 


The New Jersey Osteopathic Society, 
through a committee appointed for the pur- 
pose, adopted appropriate resolutions on the 
death of Dr. William D. Inglis, whose death 
recently occurred in Jersey City. 


DIED 


Mr. J. W. Purnell, father of Dr. Emma 
Purnell, of Lancaster, Pa., died at his late 
home in Ottowa, Ohio, on June 24th, of the 
infirmities incident to old age, he being 
eighty-six years old at the time of his death. 


BORN 


To Dr. and Mrs. William Horace Ivie of 
Berkeley, Cal., on May 11th, a son. 


Application for Membership 


California 
Mosher, §. G. (A), 355 South Broadway, Los 
Angeles. 
Talbot, J. (LA), Forsyth Bldg., Sebastopol. 


Colorado 
Kellogg, S. M. (A), 207 South Main St., Rocky- 
ford. 
Klein, Cifford S. (A), 601-603-605 Exc, Nat. 
Bnk., Colorado Springs. 
Marshall, Wade H,. (A), Masonic Bldg., Trini- 
d 


ad. 
Titus, France C, (SC), 219 North Weber, Colo- 
rado Springs. 
Georgia 


Saunders, Frances (A), 410 Davis Exchange Bnk. 

Buldg., Albany. 
Tilinois 

Boyd, Veturia E. (AC), 120 North Oak Park Ave., 
Oak Park. 

Comstock, Edgar 8. (AC), 202 Trude Bldg., 
Chicago, 

Cline, C. O., Deghton BI., Monticello. 

Craig, Dale H. (A), Walnut, 
Ennis, S, A. (A), 308 Ferguson Blidg., Spring- 
field. 


Holmes, H. R. (AC), 1422 West Monroe S&t., 
Chicago, 
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Stewart, 
Chicago. 

Utley, Ralph E, (AC), 120 North Oak Park Ave., 
Oak Park, 

Wright, J. Merrill (Ac), Steinway Hall, Chicago. 

Welty, J. Norton (Ac), 3034 W. North Ave., 
Chicago, 





Frank J. (SC), 8 North State 





St., 


Iowa 
Blair, Raymond S. (SC), Parkersburg. 
Van Patten, E, M. (SC), 602 First Nat. Bunk. 
Bldg., Fort Dodge, 
Wilson, Norman D. (A), Manchester. 


Kansas 


Ellis, R. A. (LA), St. John, 
Farguharson, Gertrude M. (A), 704 Schuster 
Bldg., Wichita, 
Larimore, Leland §&, (CE), 162 North Main S&t., 
Caldwell, 
McCoy, Florence L. (A), 523 Barnes Bldg., 
Wichita, 
Waldron, N. W. (SC), 601 Beacon Bldg., Wichita, 
Massachusetts 
Clark, E. Heath, (Mc), 359 Boytston St., Boston. 
Hatch, Chas. G, (A), 236 Bruce St., Lawrence. 
Kendall, Marion E, (Bn), Agricultural Bnk. 
Bldg., Pittsfield. 
O’Connor, Mary E. (Mc), 580 Broadway, Boston. 
Parlin, Ralph B. (Mc), 124 Mill St., New Bed- 
ford, 5 
Rogers, Effie L. (A), 12 Hemenway St., Boston. 
Michigan 
Barber, Isabel Olive (A), Paw Paw, 
Cook, Ethel M. (P), 15-17Jenison Blk., Lansing. 
McGavock, R. E. (A), Wiechmann Bldg., Sag- 
inaw. nf 
Wilson, R. Beverly (A), 1951 Woodward Ave., 
Detroit. 
Minnesota 
Moore, Roberta Lee (AC), 3504 Bryan Ave., 
Minneapolis. 
Werden, Marguerite A. (N.), 417-418 Medical 
Blk., Minneapolis. 
Missouri 
Chase, Julia Jane (A), Kirksville. 
Gerdine, lL. Von H. (Bn), Kirksville. 
Howells, Allan P. (A), Kirksville, 
Strickland, O. M. (Mrs.) (A), 702 Main St., 
Joplin. 
Wilson, William C. (A), 317 North Main S&St., 
St. Charles, 
Montana 
Eimert, Frederick J. (A), 425 Miles Bldg., Miles 
City. 
Nebraska 
Cleveland, Mabel Lewis (—), Wayne Nat. Bnk. 
Bldg., Wayne. 
Hunt C. B. (A), Murphy Bldg., So. Omaha. 


New Jersey 


is Davis, Robert L. (A), 4 McCrory Blk., Atlantic 
ity. 

McSherry, Thomas M. (SC), Broadway, 
Branch, 


Smith, Helena Ferris (A), 50 Park St., Mont- 
clair. 


Long 


New York 


Micks, Celia Marie (SC), 26 South St., Middle- 
town. 


Micks, W. M. (SC), 26 South St., Middletown. 
Sands, Ord Ledyard (Bn), 36 West 35th St. New 


York. 
North Carolina 
Fitts, F. (A), Canady Bldg., Kinston. 


Oklahoma 


Barton, Lynette Reeve (A), Foster-Simmons 
Bldg., Bartelsville. 
Ross, J. A. (SC), 716-17-18 State Nat. Bnk. Bldg., 
Oklahoma City. 
Pennsylvania 


Marsh, Roy W. (A), 823 ist Nat, Bnk. Bldg., 
Uniontown. 


Texas. 


Loving, Wm. B. (A), 20-21 Murphy Bldg., 
Sherman, 
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Wisconsin 
Cox, F. EF, (—), 138 6th St., Milwaukee. 
Breitzman, Edward J. (A), 69 Macy St., Fond du 
Lac. 

MecMary, J. F., Matthews BI., Milwaukee. 
McNary, Wm, D. (M), Matthews BI., Milwaukee, 

is Canada 
Spangler, H. L. (A), 157 Germain St., St. John, 


Change of Addresses 

Beall, Clara P, and Francis J., from the Union 
Bldg. to their former location, New Empire The- 
tre Bldg., 474 So. Salina St., Spracuse, N. Y. 

tecker, B. H. T., from Harrison Bldg. to 702 
Capitol Trust Bldg., Columbus, Ohio, 

Bennett, Thos. L., from Owensboro, Ky., to Cor. 
Pine St. and Orange Ave., Orlando, Fla, 

Burdick, R. H., from Exeter, Cal., to Tonapah, 
Nevada. 

Bush, Ernest W., of Washington, D. C., has a 
winter office at Pinehurst, N. C. He is there 
from December to April. 

Cunningham, R, E.,, is 
Hattiesburg, Miss. 

Ferguson, Joseph, from Brooklyn to 15 Cresent 
Ave., Middletown, N. Y. Dr, Geo. P, Long con- 
tinues the practice at 488 Nostrand Ave., Brook- 
Ivn,. 

"Gould, E. Grace, from 8 Pine St. to 227 Dreka 
DeLand, Fla 
aham, R. H., 

Greene, i, | 
Tenn, 

Hlulett, M. 
croft, N. q 

Marts, May, from Calexico to 109 E, 
Pomona, Cal. 

Molyneux, Albert J, and Cora B., after having 
taken a Post Graduate course at Phila. College 
are permanently located at 2844 Boulevard, Jer- 
sey City Heights, N. J. 

Laslett, W. L., from 21 Danville St. to 16 Hast- 
ings St., West Roxbury, and from 755 to 673 Boyles- 
ton St., Boston, Mass. 


permanently located at 


from LeRoy to Batavia, N. Y. 
from Knoxville to Maryville, 
Alamogordo to Cloud- 


Ione, from 


Center St., 
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Mosely, J. R., of St, Augustine, Fla., is located 
at Petosky, Mich., for the summer months. 

Link, E. C., from Elizabeth, N. J., to 52 Broad 
St., Stamford, Ct. 

Parmlee, Cora G., from Denver to Monte Vista, 
Colo. 

Pemberton, S. D., from 1106 Bergen St. to 1187 
Dean St., Brooklyn, N. Y, 

Phillips, J. Marshall, is permanently 
Carter Bldg., Hattiesburg, Miss, 
Pinneo, Oscar E., from San 
Lebannon, Ore. . 
Richardson, H. J., from Excelsior Springs, Mo., 

to 744 E. Kiowa St., Colorado Springs, Colo, 

Rolf, H. G., from Pratt, Kas., to Ist Nat, Bank 
Bldg., Colorado Springs, Colo, 

Shupert, M. E., from 404 E, State St. to 314 N, 
Church St., Rockford, Il. 

Smith, Walter S., from Meridian to Rice Bidg., 
Marlin, Texas, 

Stevens, Della K.,, 
Marion, Ky. 

Still, Benj. F., of Elizabeth, 
Grand Ave., Asbury Park, N. J., 
Saturday of each week. 

Stockwell, Allie B., has removed her offices for 
the summer months from Owsley Blk, to 23 N. 
Jackson St., Butte, Mont. 

Swift, A. A., is located at 412 §, 
Tulsa, Okla, 

Traughber, W. F., 
817-19 Consolidated 
Cal. 

Twitchell, Ionia C., from the Virginia 
the Taylor Blidg., Morristown, Tenn. 

Van Osdol, Oscar, from Loveland, Colo., to June- 
tion City, Kas. 

Weidlein, F. H., 
Iowa. 

Wetzel, Carl, from Ponca to 616 Main St., Still 
Water, Okla, 

Whipple, Allys D., is 
Moline, Ill. 


located in 


Francisco, Cal., to 


from Muskogee, Okla., to 


N. J., is at 607 
Wednesday and 


Cheyene St., 


from S57 E, 
Realty 


Adams St., to 
Bldg., Los Angeles, 


Hotel to 
from 


Burlington to Wellman, 


located at 515 15th St., 
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Raising Revolving Leaf 


ALBRIGHT’S REVOLVING LEAF TABLE CO., Danville, Ill. 


AVES 
WEATING 


[Nn SUMMER 
AKES 
Mi oxey 
ORE EASILY 
ATIENTS RELAX 
ERFECTLY 


ESIONS MUST 
EAVE 


NDIVIDUAL 
MPROVE 


Cant HELP IT 


TS THE 
DEAL AID 


REATING 
IME REDUCED 2 


Your BACK’S FRIEND 











ADVERTISEMENTS 











Osteopathic Physicians 





in Convention at Chicago. 


GREETING: 
We drink your health in Ballardville. 


We trust you have a successful meeting. 


THE BALLARDVALE SPRINGS Co. 


Editor’s Note:—7he Banquet Committee has arranged 
to have this water served at the Annual Dinner. 











